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By the term hydatid tumors in the brain, we mean 
the intra-cranial occurrence of either the echinococ- 
cus or the cysticercus cellulose in man. The former 
is the embryo of the tania echinococcus which has 
never been known to attain maturity except in the 
dog. ‘The latter is the embryo of the tania solium, 
which is most frequently found in man, the hog, and 
the rabbit, but not unfrequently in the dog and the 
common rat; and has been known to exist in the 
ape, the bear, and the deer. 

The history of these strange parasiteSis only traca- 
ble to the oblivion of the unknown; before the time 
of Aristotle they were known to be associated with 
hydatid tumors, and were so regarded by Hippo- 
crates; although it was left for Pallas to describe the 
echinococcus as a separate parasite, in 1766, and for 
Goze to observe the same of the cysticercus in 1784. 

The Mosaic law, which dénounced as unclean all 
those animals which split the hoof and did not chew 
the cud, or those which chew the cud and did not 
split the hoof, was undoubtedly based on the exist- 
ence of these parasites, for it is a well-known fact 
that the hog, and a species of hare common in the 
east, were particularly rife with the disease produced 
by these parasites. Nor were all the animals con- 
sidered clean by the Mosaic law even free from this 
loathsome disease; for we find, on referring to the 
older works on sheep husbandry, the same disease 
treated of, under the synonyms of “turnstick,” stur- 
dy,” and “staggers,” and more recently as “hydatid 
polycephalis cerebrais;” which proved to be very 
fatal in the flocks where it prevailed, and was des- 
cribed as a many-headed hydatid, each of which was 
mounted with a disk of sharp hooklets. ‘The devel- 
opment of these parasites from the tape-worm through 
all their multiple metamorphoses until again a tape- 
worm, was for a long time enshrouded in mystery; 
and it was not until comparatively recently that all 
the links in the chain were finally united. 

_In order that our subject proper may be better 
understood, we will give but a brief outline of the (c- 
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velopment of these tania, which, during a certain 
stage of their development, may form cysts in the 
brain, or its membranes, of man. From Kiichen- 
meister, the eminent German authority, we have crys- 
talized the following : 

Division A.—Tenia echinococcus. 1. Is found 
only in the dog, has but four joints, the last of which 
contains the genital organs, and also the ripe eggs. 
2. When these eggs find their way into the stomach 
of man they migrate, as soon as germination takes 
place, through the system and there develop the 
echinococcus which first form the so-called mother, 
or brood cysts. 3. These mother or brood cysts may 
develop as follows: (a.) The scolices or heads, di- 
rectly from the mother cysts, when they are called 
echinococcus scolicipariens, and is frequently known 
under the name of E. veterinorum, owing to its fre- 
quent occurrence in the domestic animals, and is 
distinguished from the fact of its having from 28 to 
36 hooklets. (é4.) The mother cysts may develop 
daughter cysts or even granddaughter cysts, and from 
either of these latter cysts may develop the scoli- 
ces, in which case they are called the E. altricipariens, 
and from their frequent occurrence in man they are 
also known as the E. hominis, and can be distinguish- 
ed by the fact of their having from 46 to 52 hooklets. 
(c.) The mother cysts may develop scolices exter- 
nally, as is generally the case in animals, and from 
this fact they have received the name of exogens. 
(d@.) Or the mother cysts may develop scolices inter- 
nally, as is most frequently the case in man, when 
they are termed endogens. (¢.) Lastly, the mother 
cysts may not develop scolices at all, when they are 
known as acephalocysts. 

When these cysts or their scolices find their way 
into the stomach of the dog they develop into the 
tania echinococcus; but should they find their way 
into the stomach of any other animal they will not 
reach maturity; although the embryo in the form of 
hydatid cysts will develop in man, as well as others 
of the animal kingdom, and will live in this embry- 
onic state for years, or until it destroys the life of its 
host, yet it has only been known to reach maturity 
when eaten by the dog. : 

Division B.—Tenia solium. 1. It is found in man 
and the hog; and when matured gives off proglot- 
tides or the so-called joints, which, like the last seg- 
ment of the tape-worm of the dog, contains the gen- 


ital organs and the matured eggs. 2. These entire seg- 


ments, or only a part of the eggs, may find their way 


into the stomach from which, in an embryonic state, 
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they migrate into the system, and there develop into 
the cysticercus cellulose, which passes through a 
series of metamorphoses similar to that of the echi- 
nococcus. 

The so-called “measly” pork owes its peculiarities 
to the presence of these cysticerci, which, when eaten 
by man or other animals, will develop into a tenia 
solium, or tape-worm. Although we have two dis- 
tinct species of tania which give rise to hydatid tu- 
mors, and furnish a wide field for study, yet we do 
not think a special study of either, except so far as 
they interest us clinically, is within the province of 
this paper; and would respectfully refer those who 
care to look up the subject in detail, to Kiichenmeis- 
ter or Leuckart. From a clinical standpoint it mat- 
ters but little which species is producing the intru- 
sion on the economy, the results to the patients are 
the same. 

It is true, as a rule, that the cysts or hydated tu- 
mors produced by the echinococcus are larger than 
those produced by the cysticerci, yet the latter make 
up for the deficiency in size by multiplicity in num- 
bers. When hydatid tumors are opened and their 
contents examined with the microscope they may be 
found to contain complete scolices or just the scat- 
tered hooklets of broken and incomplete heads. 
When scolices cannot be found free in the liquid of 
the cyst, they may be found by examining the brood 
capsule, or lining membrane of the same, except in 
the case of acephalocysts when no scolices or isolated 
hooklets can be found. These hydatid tumors con- 
tain a pale straw-colored fluid which usually contains 
no albumen, is freely charged with chloride of so- 
dium, and contains a liberal quantity of succinic acid, 
which is not unfrequently found combined with lime 
or soda; also, traces of grape sugar, together with 
other chemicals, are generally found present. 

Hydated cysts of one or the other of these tania 
have been found in almost all parts of the human 
economy, but especially in the liver, the cellular tis- 
sue, the brain, the spinal cord, the eye, the spleen, 
the lungs, kidney, supra-renal capsules, heart, and 
even in the osseous system. 

. Kiichenmeister, who collected 88 cases of cysti- 
cercus of the brain, found the cysts 49 times in the 
membranes, six of which were on the dura mater, 11 
on the arachnoid, 23 on the pia mater, and g on the 
choroid plexus. Fifty-nine on the surface of the cer- 
ebrum, 41 in the cortical substance, 19 in the white 
substance, 18 in the ventricles and aqueduct, 17 in 
the corpora striata and anterior commissure, 15 in 
the optic thalami and gray commissure, 4 in the cor- 
pora quadrigemina and the pineal gland, twice each 
in the trigona olfactoria, corpus callosum and medul- 
la oblongata, once in the olivary body, and 18 times 
in the cerebellum. In the above, 18 per cent. were 
without any symptoms, in 6 they were only trifling, 
in s5 epilepsy alone was present, in 4 epilepsy with 
mental debility, in 15 epilepsy with paralytic symp- 
toms, in 24 insanity without epilepsy, of which 7 were 
without motor or sensory disturbances, 17 had lame- 
ness, cramps, hemiplegia, paralysis and muscular 
twitchings, while out of all only 24 had epilepsy. 

The size and growth of these hydatid tumors va- 


ries according to the space afforded them for devel- 
opment. It seems that their size depends more on 
the pliability of the tissues, rather than the quantity 
and quality of the nourishment furnished. The dan- 
ger attending the presence of these hydatid tumors 
depends very much on their location and size. When 
they occur in the subcutaneous cellular tissue it is 
not attended with any great danger. I know of a 
young man who is under the care of my friend Dr. 
J. W. Craig, in whom they can be counted by the 
hundreds, notwithstanding the doctor has cut out 
several scores already, and yet the young man is ap- 
parently in good health. When they occur in the 
muscular tissue they become more and more inju- 
rious in proportion to their depth and the importance 
of the structures involved. Their occurrenee in the 
anterior chamber of the eye may not occasion any 
grave symptoms, but when they occur in the poste- 
rior chamber, the vitreous, the retina, or under the 
retina, as observed by Sommering, Schott, von 
Graefe, Mackenzie, Baum, Esthlin Sickel, and others, 
they produce the most serious trouble. When they 
locate themselves in the brain or its membranes, they 
occasion a multitude of symptoms, which are modi- 
fied by their location, as will be best observed in the 
cases I am about to report in this paper, and which, 
it will be readily observed, renders the diagnosis ex- 
ceedingly difficult and obscure. 


CasE I.—Dr. B., et. 46, a large, strong, hearty man, who 
was engaged as a traveling doctor, was taken ill in the summer 
of 1880; at first was easily fatigued, mentally and physically, 
but able to be up and around and practice his profession, which 
was soon followed with general malaise, which gradually grew 
worse until he had lost all inclination for business; this was fol- 
lowed by gradually increasing vertigo, could not sit upright long 
at a time, which became so bad as to almost disable him from 
walking across the room, or sitting up at all; when he attempted 


to walk would pitch forward on the face. As the disease grew » 


worse he was taken with vomiting, with or without food, which 
assumed a reflex character. From the first there was a constant 
tendency for the head to drop forwards, and toward the last, 
when not lying down, would sit with the head dropped forward, 
which tendency manifested itself even when lying down. He 
was extremely nervous, and toward the last his appetite, which 
had ee failed him from the first, failed entirely, ex- 
cept that he had an incessant desire to drink milk, which was im- 
mediately vomited after entering the stomach. The bowels were 
regular and urine normal. There was a gradually increasing 
stupor, with some mental aberration toward the last, which con- 
tinued, together with an increase of all the other symptoms, un- 
til the patient died from collapse March 3d, 1881. The post- 
mortem revealed sclerosis of the gray portion of the brain, with 
softening in the right cerebellum a § in both ventricles. In the 
right lateral ventricle was found a hydatid tumor the size of the 
first joint of a man’s thumb, which was surrounded with some 
pus and considerable effusion. 


CasE II.—J. W. K., zt. 28, a strong, hearty laborer, was 


taken sick in spring of 1879 with pain in the left side. No dif- 
ficulty with the hearing, complained of trouble from coughing 
with pain in the chest ; partial paralysis of right arm. In Feb- 
ruary, 1881, had a similar attack ; also one in 1882, which was 
followed with another in December, 1883, when he commenced 
to have an offensive discharge from the left nostril. In May 
(23d), 1884, he was taken with a chill, followed with pain in the 
left side of the head. Had a troublesome cough of a nervous 
character ; appetite good, which continued to the last, with no 
vomiting ; bowels regular ; no alteration of the temperature, 
but some nervous excitability of the pulse, which would often 
rise above or drop below the normal, and in a short time return 
to the normal again. Would often complain of a cold spot on 
the top or left side of his head. Was troubled at times with 
diplopia, and flashes of light in both eyes. Had been able to 
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do.manual labor, however, between each of the other attacks, 
and even up to the commencement of this last attack, at which 
time he had an exaggeration of all the former symptoms except- 
ing the paralysis ; but more especially the pulmonary symptoms, 
which gave rise to coughing and dyspncea. These symptoms in- 
creased until he died from general exhaustion June Ist, 1884. 
Assisted by Dr. J. Harvey Craig I made a post-mortem five 
hours after death, and found a large hydatid tumor located in 
the left lateral ventricle, nearly as large as a hulled white walnut. 
There was considerable effusion, with softening and destruction 
of the brain substance on the left side, and thickening of the 
membranes of the cerebellum and spinal cord, with here and 
there spots entirely destroyed by softening. An examination of 
the rest of the body revealed nothing of an abnormal character. 

Case III.—O. H. B., et. §2, a strong, robust man, was ac- 
customed to doing considerable mental and physical labor. 
Commenced complaining in; the spring of 1882, with general 
debility accompanied with some dyspnoea and difficulty in deg- 
lutition, but had no trouble digesting his food after getting it 
swallowed ; bowels were normal, and urine natural at first, but 
contained some albumen toward the last. Was advised to take 
a trip for his health, but returned feeling worse ; both the asth- 
matic symptoms and the difficulty in swallowing were much 
worse. His gait became unsteady and staggering, but no par- 
alysis, and mind clear and no tendency to spasms. These symp- 
toms gradually became worse until the patient died of exhaus- 
tion December 30, 1883. The post-mortem showed evidence 
of athoromatous degeneration of the cerebral arteries, more 
especially those in the circle of Willis, but little effusion. Two 
hydatid tumors were found in the right lateral ventricle, and 


‘three in the left lateral ventricle, varying in size from a grape 


down to that of a pea. 

CasE IV.—Mrs. McS., et. 57, an ordinarily healthy female, 
had been married and raised a family, but was now a widow ; 
had’ *‘changed life” at the age of 50. Had not been feeling 
well for some time, but commenced to grow worse in 1877, when 
she was very much debilitated ; some mental aberration, among 
the first of which was that of imagining she smelt the fumes of 
a tobacco pipe. She next became contrary in almost every- 
thing, which was the more noticeable on account of her pre- 
viously agreeable disposition ; she imagined every person wanted 
to poison her. Her general lassitude increased, her gait became 
staggery, and she soon lost all ability to maintain the upright 
position, and when attempted, had a tendency to pitch forward ; 
a, constantly of a cold spot on the top of her head. 
She had a constantly sick stomach, with vomiting only toward 
the last ; a constant desire to urinate, was very thirsty and drank 
a great deal; had some fever at times in the latter part of her 
illness ; toward the last the pain in the head subsided ; had great 
difficulty in deglutition, very great dyspnoea, some paralysis on 
the right side. A week before she died became blind and deaf, 
with complete aphasia, and finally went into a comatose condi- 
tion and died March 12th, 1884. The post-mortem revealed 
two hydatids in the right and three in the left ventricle, with 
marked cerebral effusion and general softening of the entire 
brain substance. 


For the first, third and fourth cases I am indebted 
to my personal friend and fellow-townsman, Dr. J. 
W. Craig, although the writer was present at the ne- 
cropsies of all excepting case No. III, but had the 
pleasure and profit of examining the tumors removed 
in that case. 

In our opinion, the first and second cases were 
produced by the ecchinococcus, while the third and 


fourth were the result of the cysticercus cellulosa. 


By permission I quote froma private letter received 
from Prof. Wm. Pepper, of the University of Penn- 
sylvania, in which he says: ‘I have met with two 
cases, but unfortunately, the clinical records are so 
imperfect that I shall not publish them. The autop- 
sies were, however, carefully performed. There was 
one hydatid in the retina in one case, with a cyst in 
the right anterior lobe of the brain. In the other the 
cysts were found on the left side of the base. They 


were both hospital cases, and no record could be 
obtained as to their previous history. The one is 
undoubted as to its character, while in the other it is 
believed that the cysts were hydatid from their gen- 
eral gross appearance.” 

For a number of the following synopses of inter- 
esting cases of hydatids of the brain and spinal cord, 
I am not only indebted to my personal friend, Dr. 
N. Senn, of Milwaukee, for kind assistance in col- 
lecting them, but also for their translation; also to 
Dr. Robert Herdegen, of Milwaukee, for his assist- 
ance in the same. 

Dr. J. Klob reports two cases of cysticercus cellu- 
los in the brain, in the Vienna Weekly, Nos. 8 and 
9, 1867. The first case was that of a man aged 54, 
who two years previously suffered from rheumatic 
pains in the lower extremities. For some time grad- 
ual lossof memory. Pupilssomewhat dilated ; speech 
slow, but plain; difficulty in hearing; movements of 
the upper extremities slow and with effort; toward 
the last the patient was troubled with incontinence 
of urine, lower extremities paralyzed. A post-mortem 
examination showed the dura mater to be tense, brain 
swollen, left hemisphere of the brain somewhat larger 
than the right. On opening the left lateral ventricle, 
a large cyst with delicate walls escaped, which con- 
tained a clear, watery fluid. The cyst was as large 
as a medium-sized apple. From the under surface a 
pedicle of gray color was given off, to which two 
smaller cysts were attached. A peculiar pigment 
was observed, arranged symmetrically, in the centre 
of which were found the hooklets of the cysticercus. 

The second case was a woman 43 years of age, who 
after intense fright suffered from severe headache, 
and a few days later was seized with convulsions. 
These convulsions appeared at short intervals, and 
assumed an epileptiform character. The convulsive 
movements affected mostly the left side of the body. 
On the eleventh.day of illness she died, death being 
preceded by collapse and stupor. On post-mortem 
examination the dura mater was found tense. In the 
pia mater, over the right cerebrum, were found chalky 
nodules, which were identified as cysticerci which had 
undergone calcification. On the lateral surface two 
recent cysticerci were found. In the posterior por- 
tion of the right side of the brain a closed cavity the 
size of a walnut was found, which communicated 
with another cavity the size of a pea by a narrow 
channel. At the point where both of these cavities 
joined was found a calcified cysticercus. 

Drs. W. and G. Morkle report a case of cysticer- 
cus cellulosa in the cerebellum in the German Arch- 
ives of Clinical Medicine, vol. iii, p. 297, in which 
the patient was a strong boy of 13, who was taken 
ill with severe pain and stiffness of extensor muscles 
of the neck, which abated slowly and imperfectly. 
After a few months, severe attacks of headache were 
complained of, which were accompanied at times by 
vomiting. These severe attacks were succeeded by 
sleep resembling stupor. Death occurred suddenly. 
The post-mortem revealed in the left lobe of the 
cerebellum a tumor the size of a hazel-nut, with a 
resistant yellow nucleus. The entire white substance 


of the cerebellum was softened and gelatinous. The 
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swelling v was js cahnemndin by a layer of pus 1 mm, | occurred i in a female aged 65, who was of an irritable 
in thickness. The tumor consisted of a cyst, which disposition, especially during the menstrual period, 
contained detritus, in the centre of which a well pre- who was taken ill in 1876, showing signs of brain 
served cysticercus was found. irritation, with hallucinations in hearing. At times 

A similar case is reported by G. Markle, i in the had attacks of religious exaltations, at others tore her 
person of a boy 10% years old, previously in robust hair, and at times was very destructive. After being 
health, who was taken ill with headache and vomit- removed into the asylum her symptoms grew worse, 
ing. In one of these attacks of headache he became would inflict injuries upon herself and others ; she was 
restless and delirious, which was followed by uncon- exceedingly filthy, would eat her own and_ others’ 
sciousness, stupor and death. At the necropsy, a. faeces. In 1877, symptoms of pressure on the brain, 
cyst the size of a cherry was found in the infundibu- with epileptic attacks, with unconsciousness, had 
lum, which proved to bea cysticercus cellulosa. The vomiting of green matter, slight paralytic symptoms 
gyri of the brain were flattened, the consistency of in the right upper extremity. Her condition, with 


the white substance was firm. 

Dr. Marks, in writing of the echinococcus in the, 
brain (Virchow in Hirsch’s yearly report, 1873, vol. 
I, p. 640) reports a case of echinococcus in the brain | 
which is of interest on account of its location in the 
left temporal lobe of the brain. The patient, who 
was 40 years of age, had had an attack of dizziness 
during the month of December, 1871. In July, 1873, 
he was seized with another attack, which was followed 


occasional short improvements, gradually grew worse, 
which was attended with difficult articulation. In 
1879 partial and total blindness set in; from that time 
to 1881 and 1882 paralysis of lower extremities ; 


‘toward the last, in 1883, had to be carried around. 


Epileptic attacks preceded her death, which occurred 
in the summer of 1883. The autopsy revealed cysti- 
cercus the whole extent of ‘the dura spinalis as high 
as the first dorsal vertebra, also over the right ante- 


with facial paralysis of the right side, complete para-/rior and lateral division of the medulla. Marked 


lysis of the left upper extremity, partial paralysis of 
the left lower extremity. Sensation in both right arm 
and leg diminished. His condition both mentally and | 
physically gradually became worse, especially the| 
aphasia. He at last passed into a stupor, had incon- 
tinence of urine, followed by death. The autopsy 
showed great tensity of the dura mater, the convolu- 
tions of the cerebrum were flattened, but more on 
the left than on the right side. On the outer side of 
the left temporal lobe a green discolored spot the size 
of a dollar was found, below which, at the depth of 
2mm., an echinococcus cyst the size of a fist was 
found, which contained a clear fluid. The cyst could 
be removed with ease from the substance of the 
brain. The right half of the pons was flattened, while 
the remaining portions of the brain were not materi- 
ally changed. 

Griesinger, who has collected over 70 cases of 
these parasitic affections of the brain; 54 of which 
he describes minutely, 21 of which were his own 
cases, found their occurrence in the spine very rare, 
of which Dr. Otto Hebald reports two very interest- 
ing cases, which are recorded in vol. XV, No. 3, p. 
812, of the Archiv fiir Psychiatrie, Berlin, 1884; for 
the translation of this, from which I only give a synop- 
sis, 1 am indebted to Dr. Henry Ruess, of Mansfield, 
Ohio: 

The first patient was an idiotic female, aged 63, of 
healthy parentage, but who had an idiotic half-sister. 
Early in life she became hysterical. Seven years ago 
was troubled with hallucinations, a year later was 
taken with epileptic convulsions, which occurred fre- 
quently, together with vomiting, two years later 
became blind, with partial paralysis, and perverted 
sensibility, difficult articulation, general depression, 
followed by death. The autopsy revealed cysticerci 
under the pia mater of the spine and brain, also in 
the cortex of the latter. One was found free in the 
lateral ventricle, also one in the muscle of the heart, 
and under the pleura costalis. 


In the same article he reports another case which 


adhesions of the dura to the cranium. Scattered 
under the membranes and over the brain in both lat- 
eral ventricles were cysts of the cysticerci from the 
size of a pea to that of a bean, which were filled 
with a clear yellowish liquid. Also in the right pos- 
terior wall of the chest, under the pleura, were found 
four cysts about the size of a bean, also one under 
the left pleura costalis. The writer observed that 
only those in the ventricles were well developed, the 
rest were imperfectly developed, and that those in 
the substance of the brain were smaller, and had a 
tougher capsule. A few reached into the white sub- 
stance of the brain, but not a single one was found 
there alone; the majority being in the cortical sub- 
stance of the brain, in different parts of it. After 
making a careful analysis, the author arrives at the 
conclusion that the case was primarily one of insan- 
ity, which led to the eating of faces, by which she 
became infected with the cysticerci, which developed 
anew train of symptoms still later, which subse- 
quently produced death. 

Ulrich, in abstract in Virchow, 1872, No. 2, p. 16, 
reports a case of cysticercus in the brain and spine 
both, in an insane person. Regarding this case, he 
says the insanity was not caused by the cysticercus,. 
but the cysticercus was the result of the extremely 
filthy habits of the person. 


Yates—abstract in Virchow, 1870, No. 2, p. 60, 
reports a case of a young man who died at the age 


of 21, who was, under his care for two years previous 
to his death, and complained of headache, weakness 
of legs, hemiplegia, light delirium and stupor, fol- 
lowed by death. Autopsy revealed a hydatid tumor 
the size of an ostrich egg in the left hemisphere of 
the cerebrum.: The patient died suddenly, but not- 
withstanding his stupidity, he was able to answer 
questions intelligently up to the time of his death. 
Sutherland—in Virchow, 1873, No. 2, p. 67, reports 
the occurrence of an echinococcus between the 
chiasm and pons, with compression of the two oculo- 
motors, and destruction of the ventricles. His symp- 
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toms were intense headache, frequent vomiting, tinni- 
tus aurium, deafness, and impaired vision. 

Schlott—in Virchow, 1873, No. 2, p. 68, reports a 
case occurring in aformer soldier, who took sick with 
frequent fits of giddiness, headache, nausea, and 
heaviness of his limbs, tongue blue and swollen, oscil- 
lations before the eyes, diplopia, staggering gait. 
His bodily and mental capabilities grew weaker, first 
vomiting and regurgitation, afterward would swallow 
with great avidity. Spontaneous discharge of faeces 
and urine, his language became stammering, choreic 
movenients, subsultus tendinum, and finally died with 
pulmonary cedema. The autopsy revealed number- 
less cysticerci, from the/size of a pin-head to that of 
a pea, in the dura over the base of the brain, as well 
as in the dura of the cerebrum, in the substance of 
the cerebrum and cerebellum, and also on the surface 
of the same, and in the ventricles and in the great 
ganglions, besides, they were even found in the mus- 
cles throughout the body. 

Westphal—in Virchow, 1873, vol. 2, p. 68, reports 
an interesting case, with recovery, of echinococcus 
observed in the Charité, in Berlin, in a young man 
aged 17. The symptoms were headache, nausea, 
right exophthalmus, and protrusion of the right tem- 
poral bone, hemiplegia on the left side. ‘These symp- 
toms came on step by step, with exacerbations and 
remissions. The protrusion of the right parietal 
region became large, extending to the vertex. In 
four weeks after he entered the hospital, by the 
finger one could feel a perforation of the bone about 
an inch above the outer angle of the right eye, four 
days later there was another perforation near the first 
one. By and by, from these openings a fluctuating 
tumor appeared under the skin, and the tumor was 
diagnosticated echinococcus. An exploratory punc- 
ture failed, and an incision was made, which soon 
discharged about ninety cysts. Ten days later, by 
blowing his nose there came out of the left nostril a 
large and two smaller cysts. When the patient left 
the hospital a few weeks later, he was free from head- 
ache and hemiplegia, but the circumference of the 
right side was three inches larger than the left, and 
the exophthalmus still continued, with blindness. 
The openings in the bones still existed, the pulse 


varied from go to 150, with a normal temperature. 
Eichorst, vol. II, page 708, says the echinococcus | 
usually consists of but one cyst, seldom multiple, but | 
in the case of Espinosa there were 52 cysts we 
the arachnoid membrane. | 
The frequency of this disease depends on at least. 
three factors: 1, The prevalence of making dogs, 
household pets, as in Iceland, where it is estimated 
by some writers that at least one-tenth of the popu- 
lation suffer from echinococci, which is undoubt-. 
edly due to this cause. 2, The eating of half-cooked | 
“measly pork,” which gives rise to numerous tape- 
worms, and they in turn to the cysticerci. 3, The. 
filthy habits of many, together with the increase of 
population, which necessitates the close commingling 
of all classes. 
Hydatid tumors are found to be more frequent in| 


old persons than in young persons, although they —>, 


may occur at any age, and are more apt to be found - 


among the poorer members of the population than 
among those in affluent circumstances, but sex does 
not appear to make any difference as to their fre- 
quency. ‘The tape-worm and its embryo may exist 
in the same person at the same time, or a tape-worm 
and the ecchinococcus may exist in the same subject 
at the same time, but a tania ecchinococcus and its 
embryo never has been known to exist in man at 
the same time. The prognosis in this disease as a 
rule is unfavorable when it is intra-cranial; only a 
few such cases of recovery are on record. 

The treatment of these cases is also very unsatis- 
factory so far as therapeutic remedies are concerned. 
The salts of mercury and iodide of potassium have 
been, however, liberally used, with a view of destroy- 
ing them by their antiparasitic effects, as well as for 
their alterative virtues. Tr. of kamala, in doses of 
from 30 to 4o drops three times a day, has been used 
freely with some reputation for good. Electricity 
has filled its place in the catalogue of remedies used 
in this malady with a questionable reputation. 

When accessible the most positive benefits are 
derived from surgical interference, by which the cysts 
are emptied, by laying them open with the bistory; 
and now that surgeons are beginning to deal with the 
brain, as with other parts of the human economy, 
and more and more liberties are taken with it an- 
nually, it is hoped that sufferers from this dreadful 
disease may find a source of relief ere long at the 
hands of the skillful surgeon. 

Although this disease, except in Iceland, is com- 
paratively rare, and perhaps more so in America than 
in continental Europe, yet Dr. Osler states, in regard 
to the echinococcus disease in America, that he has 
collected from various sources 61 cases. (See trans- 
actions of Canada Med. Association, 1882, p. 354.) 

With the steady increase of our population, unless 
active preventive measures are inaugurated we 
must expect a corresponding increase in this disease, 
which will steal in on us as a thief in the night, and 
cause many a premature death, unless we remove 
the causes which favor its production and develop- 
ment, viz: Dogs as household pets, the use of half- 
cooked unhealthy pork, together with all general un- 
sanitary surroundings. 

April 20th, 1885. 


HOW SOON AFTER EXPOSURE TO SEPSIS MAY 
THE ACCOUCHEUR RESUME PRACTICE? 


BY GEO. F. FRENCH, A.M., M.D., 
OF MINNEAPOLIS, MINN. 
The term puerperal fever embraces a group of 
essentially diverse affections, some of’ which are, 
unquestionably, non-contagious ; the  septicaemic 


variety of the disease is that which alone engages us 


in this discussion. An estimate of its gravity may 
be deduced from the statement of Barker that since 
1740 there have been more than two hundred epi- 
demics of this disease. This fact sufficiently empha- 
sizes its prevalence; and the mortality attending 


1Read in the Section on Obstetrics and Gynecology, at the thirty-sixth 
Annual Meeting of the American Medical Association, 
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6 MIDWIFERY AND EXPOSURE TO SEPSIS. 


many of these epidemics stamps the disease as a 


scourge scarcely less terrible than cholera or small- 
pox. It is most humiliating, in view of the fact that 
puerperal fever is largely a preventable disease, 
caused too often by criminal negligence on the part 
of physician or nurse. 

It is frequently urged that our science is not an 
exact one; but it seems to me the evidence that this 
fever may be caused by the contagia of erysipelas, 
scarlet fever and septic dirt, is as demonstrable as 
any proposition of Euclid. It is now more than 
thirty years since Semmelweiss proclaimed to the pro- 
fession that “‘ one source of puerperal fever is decom- 
posing organic matter.” There is scarcely a hamlet 
in the land where instances of fatal puerperal infection 
have not been known, by the profession, to be trace- 
able to avoidable sources ; and there are few of us who 
have done service for a score of years, who have not 
been cognizant of such -cases, which intelligent and 
conscientious vigilance might have prevented. And 
yet I have heard of no one imitating the example of 
the conscientious Michalis, who expiated his offence 
with his life. If death be the penalty of homicidal 
ignorance, what shall it be for criminal carelessness? 
In the whirl of crowded professional work, some plead 
lack of opportunity to carry out the tedious and 
painstaking details of the disinfecting process; but 
how valid would such excuse appear in the case of 
wife or sister, or in the eye of the law? The great 
Simon sententiously remarks: ‘ Contagia are per- 
haps the most important of all the incidental physical 
influences which concern mankind ;” and Hebra says 
the discovery of Semmelweiss as to the chief source 
of puerperal fever, ranks in importance with that of 
Jenner. 

In order to obtain all possible light on the duty of 
the practitioner to the obstetric patient, I addressed 
in October last letters of inquiry to some of the most 
distinguished medical men in this country and in 
Europe, of which the following is the substance: 
‘** How soon after exposure to sepsis may the ac- 
coucheur resume practice? My purpose is to con- 
trovert the opinion which obtains in the profession, 
that ¢ime is an essential element in the cleansing 
process. I have had an experience which emboldens 
me to make abdominal section on the day following 
exposure. I greatly desire to know whether your 
experience warrants me in pursuing and advocating 
such a course.” 

In reply the following communications were re- 
ceived. I omit all portions purely personal. 


In my opinion, the element of time ¢s essential. 
HENRY SAVAGE. 
Samaritan Free Hospital for Women and Children, London, 
November 3, 1884. ' 


In reply to yours of October 16, I beg to inform you that I 
consider time an all-essential element in the cleansing process. 
The fixing of any definite limit is a difficult one, both for ab- 
dominal surgery and midwifery. Our Samaritan Hospitai rule 
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From Freiberg, November 6, 1884, HEGaR writes: 


The question laid before me is difficult to answer. Proof is 
not exact as to how the septic germ behaves with reference to 
heat, light and disinfection. From a purely theoretical stand- 
point, the question cannot be answered: so far as concerns ex- 
perience, opinions differ. ‘The one observes we should avoid for 
some time operations where infection is easily communicated ; 
the other thinks we can perfectly cleanse ourselves. Moreover, 
the last give tedious directions as to the disinfecting. 

I dare not decide between them, whether a marieet cleansing 
is possible or not. In my experience, it is difficult; one must be 
extremely careful. 1 think that in general we shall do well to 
avoid for two or three days operations in which the danger of 
infection is very great, as in laparotomies. That with the avoid- 
ance careful cleansing is not unnecessary, is understood. Were 
I or a relative to undergo an operation, I should, ceteris paribus, 
choose the surgeon who, for several days, had had nothing to do 
with septic material. 


The foregoing opinions, differing widely from my 
own, certainly carry with them the weight of high 
authority. 

Let us consider some of the notions regarding 
contagion which once prevailed, and compare them 
with opinions now held. A century ago, a belief ob- 
tained even among the savants of the profession, in 
what was called a lousy distemper, supposed to be 


bad humors (Fuchs). Devergie held that innutrition 
led to the development of lice. According to Huse- 
mann, the emperor Arnulf’s death, and that of one of 
the Danish kings, was ascribed to the lousy distemper. 
Colonies of such vermin, in macroscopic legions, were 
believed to be entrenched under the skin so that it 
was impossible to dislodge or exterminate them. It 
was manifestly ineffective to destroy by disinfectants” 
those on the surface, because in a few hours their 
place was supplied by fresh eruptions from within. 
These ideas have been succeeded in the profession 
by vague fancies that are the legitimate offspring of 
these superstitions. There is a dread of some super- 
natural presence, alike invisible and invincible. 

When for years puerperal fever hovered like a 
spectre over the practice of Dr. Rutter, and neither 
art could cleanse him nor science explain the nature 
of his leprous influence, Dr. Meigs reverently ob- 
served that he was ‘‘merely unhappy in meeting with 
such accidents through God’s providence.” So long 
as a disease is controlled by an unknown power, it is 
formidable; as soon as it is traceable to natural 
causes, it is shorn of its terrors. Dr. Rutter, as an 
object of superstitious fear, was a plague-stricken 
spot in the profession, but as a simple case of ozcena, 
he was no longer an object of consternation. 

The present weight of evidence goes to show that 
the materies morbi of contagion, whether living or 
dead, is a non-gaseous particle, capable of being 


acted upon and demonstrably susceptible of destruc- - 


tion. Its material nature makes it amenable to 


material and human influences. Several kinds of 


_contagia have been isolated, and their property of 
_self-multiplication demonstrated. Ithas been exactly 


is a week, and certainly I think that this is short enough. ‘An determined how such contagia are affected by chem- 


experience” is of course valueless. The general experience is 


ciently careful on this point, or sufficiently alive to the extreme 
danger of neglect. J. KNowSLEY THORNTON. 
London, November 28, 1884. 


ue! 3 ical and various other agents. The longevity of the 
the only guide. I do not think the profession generally suffi- | 3 


its individual life, but by the fact of its infinite multi- 


bacillus is not to be determined by the duration of 


plication and the unending existence of the organism 


spontaneously generated in the body by cachexia or | 
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MIDWIFERY AND-EXPOSURE TO SEPSIS. 4 


through its spores. Iam told that Pasteur has spores | sicians are disqualified for ovariotomy, or even ob- 
which have been preserved twenty years. Clinically stetric work. ; 

this has been too frequently illustrated by repeated) To show my confidence in the possibility of im- 
outbreaks in non-disinfected houses of diseases like | mediate absolute disinfection, I made the following 


diphtheria and scarlet fever, after, long intervals. 
Murchison and Richardson report cases where dis- 
ease had become so fixed in certain houses, that suc- 
ceeding families and tenants were attacked, though 
many months intervened between the various occu- 


experiments : 

June 21, 1884, after laying open a dissecting ab- 
cess of the thigh in a pyzemic patient, and stripping 
the limbs with both hands, till they were offensively 
drenched with pus, I scrupulously disinfected myself, 


pancies. Hildenbrand’s coat, according to Professor and three hours later, attended Mrs. M. in confine- 
Louis. Thomas, “retained its contagion for a year, ment. 

and 'six months.” The tenacity of life of certain} July 22, 1884.—In dealing with a case of pyo- 
forms of contagia is expressed and cmphasized by nephrosis, before penetrating the kidney, I came upon 
the opinions of those who believe that they cannot a foul perinephritic abscess; passing through this, the 
be immediately destroyed by any known means. kidney was sought, incised, explored and its grumous 
Experiments by Arloing, Thomas, Koch and Stern- contents scouped out with the finger. ‘The hand was 
berg, show that the resting spores of the bacilli are so long engaged in this work, that a more complete 
the most difficult of all forms of life to destroy; re- purulent saturation could hardly be conceived. In 
quiring a solution of corrosive sublimate 1-5000, | the afternoon of the same day I confined the wife of 
while ordinary spores are killed by a sdlution of a physician, after stating to him the full extent of my 


I-20000. Steam or boiling water kills all bacteria morning exposure. In both of these cases, the con- 
and spores in ten or fifteen minutes. Filth, under-| valescence was perfectly normal. 


going putrefactive or fermentative change, is most, 
conducive to the spread of infectious diseases. | 

Particles of contagion most often find lodgement 
on our hands, and particularly under the finger-nails. | 
It is always possible after the ordinary use of the 
nail-brush or knife, to remove particles of dirt, in 
which the microscope reveals living germs of possi- 
ble infection. On this account, I cut the nails short, 
and swab under them with a blunt instrument covered 
with cloth, and wet with some disinfecting liquid. I 
formerly used for this purpose, a 5 per cent. solution of | 


_carbolic acid; but this made the sensitive flesh crack | 


and pull away from the nails; I now use instead, 
corrosive sublimate solution 1:2000.—The 5 per. 
cent. solution of carbolic acid, even in washing the. 
hands, causes them to crack and chap so as to be an. 
open source of infection to, the operator. Before I 
adopted the swabbing under the nails, I covered the 
interspace with collodion, the use of which I now re- 
serve for hang-nails, cracks and abrasions. All in- 
struments are kept scrupulously clean as well as 
disinfected, and the nurse is regarded as one of the 
instruments. 
Time is essential so far as it is requisite to make 
the cleansing process thorough and complete, but 
time alone is important to effect anything. To me, 
the most impressive contribution to the study of this 
subject, the most practical in method and most tell- 
ing in results, was a paper in a June, 1880, number 
of the Centralblatt fiir Chirurgie, by Volkmann :— 
‘“‘May a surgeon or obstetrician undertake post-mor- 
tem examinations?” Beside the usual method of 
cleansing the hands, he guards against infectious 
emanations from the clothing, by wearing a fresh 
linen coat. Spectators at laparotomies are furnished 
with similar coats, and instead of being asked whether 
they have been attending erysipelas, etc., and thrown 
on their honor, they are disinfected in an adjoining 
room, under the supervision of an assistant. Clean- 
liness is a trait of personal character, and it is as im- 
possible for some men to be absolutely clean, as it is 


February 11.—I purposely infected my index finger 
with the ichor of erysipelas, and after a corrosive 
sublimate wash, inserted it into a fresh wound, from 
which I had just excised a tumor. I might indefi- 
nitely multiply instances of this kind. But I will 
present opinions which to my mind, are ex cathedré. 


I have done what you have done, without bad consequences, 
and I fully agree with you in your conclusions. 
Wma. GOODELL. 
Philadelphia, October 25, 1884. 


In our pure atmosphere, I have never declined obstetric work 
on account of septic exposure, and have never had an accident. 
RoBerT BATTEY. 
Rome, Ga., October 3, 1885. 


I have done no obstetric practice in twenty years, but judging 
from a surgical stand-point, I would say that the interval might 
be a short one, after the free use of soap and water, the nail- 
brush and a change of clothing. T. A. EMMET. 

89 Madison avenue, New York, February 25, 1885. 


I quite agree with your premises. Time, is an uncertain, and 
may be, a dangerous factor to place trust in. I do not question 
the wisdom of general rules of Hospital practice, and until we 
know something of the real sourves of danger, it was wise to 
make time a consideration. I think now our general knowledge 
of the particular materies morbi, quite sufficient to allow the in- 
telligent de/iever to so care for himself, that he may safely be 


_able to operate as you have done. I am not aware that I have 


infected an individual since I made a careful study of the subject. 


Henry O. Marcy. 
Boston, December 6, 1884. 


Most of us recall the memorable paper of Prof. 
Thomas, read in December, 1883, before the New 
York Academy of Medicine, in which he describes 
his method of disinfecting himself, in the the short 
interval, between a case of puerperal septicaemia and 
a Tait’s operation. Physicians from Main to Cali- 
fornia were interested in that particular operation. 
Dr. Thomas subsequently informed me, that the 
patient recovered without a bad symptom. 

The following letter is from Prof. Martin, of Berlin, 
dated December 7, 1884: 


According to my experience, we are able to disinfect ourselves 
sufficiently, so that we can resume practice very soon after an 
exposure to sepsis. The chief question is, What are the best 


for them to be orderly or systematic. Such phy- 


means of disigfection? For the entire body, a lotion of cerro- 
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sive sublimate 1-10000, for the hands, 1-1000. This has been 
my custom when I have been obliged to make an abdominal 
section the day following exposure to septicinfection. I believe 
that a night’s rest in bed, is an important adjuvant. My friend, 
Dr. Carl Ruge, on two occasions, was summoned from an 
autopsy to the bedside of a parturiant, and under protest, in- 
troduced his hand into the uterus. He had cleansed his hands 
with corrosive sublimate, and no evil results followed. The un- 
torn uterus, even when puerperal, is not so susceptible to septic 
infection as the peritoneum, which should not be touched until 
there has been a general ablution both with soap and corrosive 
sublimate. The great question is, Who is able .to disinfect 
properly? And the answer to this question is quite an individual 
matter. 


Dr. Carl Schroder writes, under date of December 
4, 1884: 

In my opinion, withdrawal from practice is not necessary, 
but can be resumed after a thorough cleansing. 


Prof. Nussbaum writes from Munich, November 
8, 1884: 


I have very often made ovariotomies with the best results, the 
day after a post-mortem, but I have always made a thorough 
disinfection: of my hands, and changed my clothes. 

GEHEIMRATH VON NUSSBAUM. 


At the beginning of this paper, I referred to the 
noteworthy publication of Prof. Volkmann in the 
Centralblatt fiir Chirurgie of 1880. In his letter to 
me, dated Halle, December 5, 1884, he says: 


I hold the same views to-day as at that time. A surgeon who 
disinfects himself we//, can immediately after making a post- 
mortem examination, or dressing a septic wound, undertake a 
laparotomy, do a trepanning, examine a patient with a fresh 
complicating fever, or dress a penetrating wound of the joint. 
Every morning from six to eight, during the summer, I am 
obliged to give the students operations on the cadaver, and 
from ten to three, I am busy in the Hospital operating and 
dressing wounds; and I have never et infected a patient. In 
the winter, I have no operations on the cadaver to make. Com- 
paring my results in the clinic, I can assure you, that the mor- 
tality in summer is not greater than in winter. 

RICHARD VOLKMANN. 


In conclusion, I present the following character- 
istic reply, which epitomizes the subject under dis- 
cussion : 


If you have thoroughly disinfected yourself, you can immedi- 
ately enter upon obstetric practice. Z7ime does not destroy 
septic dirt. EsMARCH. 

Kiel, December 5, 1884. 


GEOGRAPHICAL PATHOLOGY OF CONSUMPTION.’ 


BY G. W. McCASKEY, A.M., M.D., 


PROFESSOR OF DISEASES OF THE THROAT AND CHEST, FT. WAYNE 
COLLEGE OF MEDICINE, FT. WAYNE, IND, 


I 


The deaths from consumption in the United States, 

in the year 1880, numbered 91,551, almost one-eighth 
the entire mortality from all causes. This pregnant 
-fact seems to furnish at once an incentive and excuse 
for the following endeavor to ascertain what definite 
relation there is, if any such exists, between this dis- 
ease and certain climatic conditions in the United 
States. 

An obstacle is encountered at the very threshold 
of the inquiry in our defective system of registration. 


1Read before the Indiana State Medical Association. 


It must be admitted, in the first place, that many 
cases reported as consumption have no relation to 


that disease. It is also well known that many cases. 


are not reported at all. The migratory character of 
a considerable body of the population—especially 
its westward flow—is also a disturbing element in a 


statistical study. And, finally, those regions, the cli- | 


mates of which have secured the reputation of being 
curative of consumption, have their death-rate from 
this disease greatly increased by the immigration of 
a large number of the rapidly fatal type of cases. 
The last-named source of error can not be removed, 
as there are no available records of its extent. It is 
only found, however, in a small number of localities; 


|and if it could be entirely removed the only effect, 
so far as the present study is concerned, would be to — 


increase the force of the conclusions drawn. After 
recognizing its existence, therefore, it may safely be 
dismissed. 

So far as the other sources of error are concerned, 
while their existence is to be deplored, they will not 
impair deductions made from data which need only 
be comparatively correct. Indeed, for purposes of 
comparison the absolute death-rate is quite unneces- 
sary. The death-rates of different localities might 
just as well be expressed in units, taking as an arbi- 
trary standard either the highest or lowest death-rate 
found in any given locality, the mean death-rate be- 
tween these two extremes, or the average of all. 


There is little doubt that the census report gives data ° 
which are at least relatively correct, and which can | 


therefore be relied upon for the purposes of a com- 


parative study. ‘The area of the United States istoo 
vast and complicated for detailed analysis within the’ ~ 
intended scope of this paper. By.a general survey, - 


however, certain broad facts may be collated, an 


certain inferences drawn, which may not be without 


value. 


A basis for comparison, at once practical and sci- » 
entific, is readily formed by placing side by side (1), ° 


the mortality from consumption; (2), the mortality 


from all causes; and (3), the percentage of the former 
_| to the latter. These data will be ascertained for the 


United States, for groups of States, for individual 
States, and, in some instances, for parts of States. 
Notwithstanding the wide variations found in differ- 
ent parts of these extensive regions, each has its av- 
erage of annual rain fall, of elevation, of mean an- 
nual temperature, and the like, which,taken together, 
or perhaps singly, are entirely characteristic of itself. 
These distinctions are broad enough to completely 


overshadow local, anomalies, even if these did not, 
in accordance witha well recognized law, correct one 


another by mutual antagonisms. ; 
With the exception of four states (California, Flor- 
ida, Louisiana and Pennsylvania) and three tertif 
ries (Arizona, Nevada and Montana), the death-rate 
from all causes was larger in 1880 than in 1870. The 
result of this increase upon the part of the individual 
states is to raise the death-rate of the United States. 
from 13.3 per 1,000 in 1870 to 15.1 in 1880, an in- 
crease of 13% per cent. Curiously contrasting with 
this fact, the death-rate from consumption either 
shows no change or a slight increase in all except 
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Deaths Percentage 
Deaths || from of Deaths 
r 1000 | Consumption from 
of Populat’n.|' tooo Consumption 
of Populat’n. to all Deaths 
} 
1870 | 1880 | 1870 | 1880 || 1870 | 1880 
13-3 | 15-1 1-8) 1.8 |) 14.1 | 12.1 
10.8 | 14.2 || .76 1-4 || 7-0| 9-0 
26.1 | 7.2 -4 -4| 6.9 
|| 16.1 | 13-4 | 2.2) 2.2 | 13-8 | 15.6 
| 12.6 | 14-7 | 2.2 || 17-9 | 15.2 
12-5 | 15-1 |) 2.4 | 2-4 |, 18.9 | 11-1 
istrict of Columbia.......... 15-3 | 24-5 | 3-4] 4-4 | 21-9 | 19.0 
11:5 | 13-9 |} 0.7] 1-1 || 8.0 
pAdaho 3-3} 9:2 || 0.7 || 10.0] 6.1 
illinois 13-3) 14-5) 1-5 | | 13.3 
indiana 10.5 | 15-7 || 1-7| 2-0 || 35.5 | 12.7 
jAowa ... 8.1 11-9) 1.1 1.2 | 13-7| 9-9 
Kansas -.. 12-5 | 15-2 |) 1-1 |] 7.3 
pRentucky.. 10.9 | 14-4} 2-3 |) 17-4 | 15-7 
20.0/ 15.4 | 1.9| 1-6), 9-7| 10.7 
/Maine..... 13-3) 14-8 | 3.2 | 2.8 | 25.6} 19.2 
' Maryland. ....- 12-4, 18.1} 2-1] 2.5 || 17-2 | 14.1 
assachusetts - 17-7 | 18.5 | 3-5 | 2-9) 19-9 | 15-7 
(AMichigan g-4| 12-0} 1-6] 1.6 || 16.4 | 13-2 
Minnesota 8.0 | 11.6 | gol. || 13-0 | 9-4 
Mississippi || 12.9 | -8 | rr || 7-6) 8.2 
raska ........ fades | 13-1 || || 8.7] 7.0 
14-5} 11-7 |) -7| 1-0 |) 8.4 
ew Hampshire. -......-..-.. 13-5} 16.1 | 2.5 | 22.2 | 15.7 
12-7 } 16.3 || 2.0} 2.3 i 17.2 | 14-2 
| 9-8 | 15-4 || 1.2 | 11.7] 9-1 
| 83.3 || 2.0] || 27-7 | 13-9 
BON | 6.9 | 10.7} 14.3 || 18.0) 12.1 
34-9 | 10.2 || 2.1] 1.9 || 14.2 | 12.6 
ode || 12.6 || 2.5! 2.4 20.1 | 14.7 
uth 10-5) 15-8 1.6 8.9| 9-1 
13,7 | 15-5 || -8| 1-0 ]] 5.9| 6.6 
10.3 16.7) .7 -5,|| 7-0} 2-9 
VMermont 10:7 |) 2.2 | i! 20.2 | 16.0 
tn | 16.3) 1.7 2.0 13-8 | 12.1 
Was 10.5 || 1.5 | 4-3 || 15-7 | 13-2 
West Virginia | 11.9] 1.6] 1.6 | 17-6 | 13.2 
| g-4 | 42.1 || 1-2] 1.3 || 13-2 | 10.5 
Wyoming 8.2! 5-41 2-6 


_ also observed. that, with numerous undulations, it is 
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fifteen of the states and territories. The average for 
the United States, which shows no change whatever, 
remaining 1.8 per 1,000 for each year, only illustrates 
and confirms the remark that the local variations 
neutralize one another, thus making no change in the 
general result. 

The following table has been compiled from the 
census reports for 1870 and 1880. 


TABLE I. 


Showing death-rate (1) from all causes, (2) from 
consumption, and (3) percentage of latter to former: 


The well-known prevalence of the disease in New 
England, and its rarity in the south Atlantic and 
Gulf coast states, becomes at once apparent. It is 


somewhat evenly distributed over the remaining states 
east of the g5th meridian. In the vast region west 
of this meridian, comprising more than one-half the 
territory of the United States, and about one-fifteenth 
of its population, it is, with the exception of a portion 
of California (Texas is included in another division), 
even less prevalent than in the south Atlantic and 
Gulf coast states. 

The division into groups indicated by the following 


‘barren of results. 


table is intended to throw ‘together adjacent states | 


which have something in common regarding their 
consumption death-rate, with the view of studying 
some of their more important climatic conditions for 
the purpose above mentioned. The boundary line 
between these different regions, to be absolutely cor- 
rect, would often, or perhaps generally, intersect the 
different border states. The difficulties in the way 
of securing statistical data for parts of states were so 

eat, however, as to render such a division imprac- 
ticable. The number of these groups, furthermore, 
could have been indefinitely increased, often com- 
prising a few counties instead of several states. This 
could only have led to confusion, and been utterly 


TABLE II. 

Showing death-rate (1) from all causes, (2) from 
consumption, and (3) percentage of latter to former 
in groups of States 


t 


Deaths. Deaths Percentage 
r 1000 of per 1oco of | of Deaths 
| Population from Cons’ 


all causes, Consumption fr. all causes. 


| 
| from from to Deaths , 


| 
| 

1870 | 1880 1870 | 1880 1870 | 1880 
New England States........-. 14.6 | 16.7. 


3-0 | 2.6 20.8 | 16.1 
Middle | 14-9 | 16.2 | 2.4 | 2-2 15.8 13-8 
S. Atlantic and Gulf States....|) 12.2 14.6 1.3 8.1 8.8 
Interior and Lake States....... 11-5 14-6 | 1.6] 1.8 14.2 | 12.0 


Meridian, except Texas 
and California............. 


States and Territories W. | 
California ............ 16-2 | 23-4 || 2-2 | 2.2 || \13.8 15.6 


| i 

|| 10.8} 13-8 || 0.9] 1.0; 8.5 7-1 
| { 

| 


Having marked out the different regions for indi- 
vidual study, and noted the high mortality from con- 
sumption in the New England and Middle states, and 
the low mortality in the south Atlantic and Gulf states, 
and the western half of the continent, it now remains 
to study the climatic conditions of each group in 
their bearings upon this disease. 

Temperature —Temperature may first be consid- 
ered, as one of the most promirent factors in that 
combination of conditions called “climate.” The 
mean annual temperature will be taken as the stan- 
dard of comparison. In making estimates of the 
mean annual temperature of a group of states, it 
should be constantly born in mind, that they are only 
the averages of more or less widely diverging ex- 
tremes. ‘The same caution is necessary in consider- 


which are to follow. As absolute measurements, the 

are not reliable; as comparative statements—and it 
is for purposes of comparison only that they are in- 
troduced—they are believed to be approximately 
correct. A glance at the isothermal, isohyetal, and 
hypsometric charts, especially the first two, will 
illustrate in a very forcible manner, the difficulties 
encountered. ‘Taking the entire Atlantic and Gulf 
Coast line, we find a very marked decrease in its 
consumption death rate as the mean annual temper- 


ing the like estimates of annual rain-fall, and altitude, . 
y 


1The New England and Middle states were assigned positions as 
separate groups, partly because of their long recognized geographical 
unity, and partly because there were no apparent reasons for uniting the 
two groups or subdividing either. ‘The third group includes the remaining 
states of the Atlantic and Gulf coast, The group of states lying wholly, 


| or prihcipally, east of the gsth meridian, and mot included in the first 


three groups, have been designated the ‘Interior and Lake states.” A 
fifth group comprises the remaining states and territories, with the excep- 
tion of California, which, on account of the very high death-rate of a 
portion of the state, is assigned a position as a distinct region by itself. 
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ature rises. This is shown in a general way by the 
individual states, but more distinctly by comparing 
the groups into which these states have been divided 
for the purpose of this inquiry. Commencing with 
the New England States, we find a mean annual 


temperature of 40 to 48 degrees Fahr., with a con- 


sumption death rate of 2.6 to 3.0 per thousand of 
the population, or 16.1 to 20.8 per cent of all deaths. 
Passing down to the Middle States, we find that the 
mean annual temperature rises about four degrees— 
44 to 52 degrees Fahr.; the consumption death rate 
falling to from 2.2 to 2.4 per thousand, or 13.8 to 
15.8 per cent of the deaths from all causes. This 
change is not due to any decrease in the general 
. mortality, for this remains practically the same as in 
the New England States; being .3 greater in 1870, 
and .5 less in 1880. Still farther down (South At- 
lantic States), the mean annual temperature rises to 
from 60 to 76 degrees Fahr., and the consumption 
death-rate falls to from 1. to 1.3 per one thousand, 
or 8.1 to 8.8 per cent of all deaths. Here again the 
decrease in the consumption death-rate is out of all 
proportion to the decrease in the general death-rate 
—the former being 41 and the latter 1o per cent. 
Southern Louisiana presents a notable departure 
from this average, by showing a very large mortality 
from consumption. 


On the contrary, when we compare the Interior | 
and Lake states as far west as Kansas and Nebraska 


in different latitudes under the same meridian, we 
find a general increase in the consumption death-rate 
as we pass from North to South. Taking the states 


side 1.9); Kentucky, 2.3; and Tennessee 2.5. In 
1870, however, no difference was reported between 
Kentucky and Tennessee. Again, taking the states 
traversed by the 94th meridian, the death-rates are as 
follows: Minnesota, 1.1; Iowa, 1.2; Missouri, ‘1.7; 


but here the rise ceases, and Arkansas falls to 1.2. 


while its mean annual temperature is about 20 degrees 
Fahr. higher than that of Minnesota. On the rooth 
meridian it is as follows: Dakota, .8; Nebraska, .9; 
and Kansas 1.1, thus showing a slight gradual increase 
with the rise of temperature. But the relative po- 
sitions of Dakota and Nebraska in the scale, were 
reversed in 1870; while Arizona and New Mexico, 
with about the same temperature as Tennessee, have 
about the lowest death-rate in the United States; 
while Tennessee has nearly the highest. Southern 
California, with a mean annual temperature consid- 
erably higher than the northern portion of the state, 
is almost exempt from the disease, while it is very 
prevalent in the latter portion of the state. Oregon 
and Washington Territory with a temperature more 
than 20 degrees lower than that of Arizona, have a 


diminishes, almost pari passu, with arise of tempera- 
‘ture. This is rather the statement of a fact than an 
inference. But, on the other hand, that temperature 
alone is either unimportant or entirely masked by 
other conditions, is abundantly shown. ‘The same 
isothermal belt, for instance, traverses Maine and 
Minnesota; the consumption death-rate in the latter 
being about one-third that of the former. That the 
difference is not dependent upon the general health- 
fulness of Minnesota is conclusively proven by the 
fact that its death-rate from all causes is three-fourths 
that of Maine. The question of temperature is 
almost inextricably complicated with other atmos- 
pheric conditions of scarcely less importance. But 
in the face of the foregoing facts, the view that low 
temperatures protect from phthisis, while high tem- 
peratures favor its development, is clearly untenable. 
The facts obtained both from the Atlantic and Pacific 
coasts clearly point in exactly the opposite direction ; 
and it ought certainly to be anticipated that repeated 
congestions, which low temperatures so commonly 
produce, will aggravate the disease, and make it run 
a much more rapid course. Not only so, but in 
‘many instances the disease apparently has its origin 
in such a congestion of the bronchial mucous mem- 
brane, called a “cold.” Whether a specific poison 
is essential or not, without the “cold” the consump- 
tion would probably not have developed. 

The view that a warm climate is the one in which 
consumptive patients will thrive the best, and those 
‘not consumptive be least likely to become so, seems 


equally, if not more rational upon @ friori grounds. . 
traversed by the 85th meridian, the death-rates per 
one thousand of the population for 1880, were as 
follows: Michigan, 1.6; Indiana, 2.0; (Ohio by its” 


It is, moreover, quite as well sustained by a study of 
the facts already presented. It must be confessed, 
however, that neither view can be established by evi- 
dence derived from this source. So conflicting is 
this evidence, that one feels little surprise at the 
therapeutical antithesis enunciated in a recent mono- 
graph, viz: that extreme heat and cold are perhaps 
equally efficacious in cutting short the disease.! 

_ But for the consumptive patient seeking a climate 
where he may live the longest and live the best, it 
would seem wiser to go where the vessels of the skin 
were least liable to be constricted by external cold, 
_with the necessary sequence of determination of blood 
to internal organs. One such occurrence may pro- 
duce irreparable, and perhaps rapidly fatal mischief. 
Fortunately, the false and pernicious doctrine that 
consumption is incurable has been completely over- 
thrown. The question is, therefore, not always be- 


death and _ partial or complete recovery, which ma 
be either temporary or permanent, the very possi- 
bility of which makes the subject of treatment .so 
much the more grave and important. 


.The frequency and extent of sudden changes of 


‘temperature will be passed without discussion, be- 


mortality from consumption more than three times cause of insufficient data, and the fear of extending 


as great. 

What, then, are the inferences to be drawn from 
these facts, regarding the etiological relation of differ- 
ent mean annual temperatures to consumption as 
indicated by its mortality? From the Atlantic coast 
alone we are justified in concluding that consumption 


too far the limits of this paper. 


ie 
as a Contagious Disease:” D. H. Cullimore, F. 


tween a rapid and a lingering death, but often between. 
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| in others a diminution of the amount of albumen, as 
| indicating in the latter an amelioration of the general 
MATERIA MEDICA AND THERAPEUTICS. The counter-indications for its use seem to be re- 
CLINICAL AND PnaystoLocicaL InvestTicaTions duced to the minimum by Dr. Cervello; but ulcera- 
ON PARALDEHYDE.—Dr. VINCENT CERVELLO gives tions in the stomach are affected unfavorably by it, 
the result of his experiments with this drug in the nor is it well supported in the last stages of pulmo- 
Archives Italiennes de Biologie, Tome V1, Fasc. 2, nary phthisis with ulcerations of the larynx; in the 
‘as made upon himself and his assistants. The drug case of a child he was obliged to stop its use from 
was taken in the early morning, when fasting, and the excitable cough, due perhaps to direct irritation 
three to four hours after breakfast or dinner. The of the ulcerated mucous membrane. 
dose varied from 1 to 3 grammesin aqueous solution. As to the dose, 3 grammes furnishes the medium 
The absorption of paraldehyde through the aliment- amount, but there are many individuals who are sus- 
ary canal he found to be very rapid, only five minutes ceptible to 1 gramme or even less. He does not 
being necessary to produce its general effect, and in find that patients become readily accustomed to its 
five minutes more sleep was often produced. Ab- effects, so as to require increased doses. When given, 
sorption took place with similar rapidity by the rectum, the paraldehyde must be diluted, as it produces a 
hypodermically it was delayed somewhat. The char- burning sensation in the mouth. Guyl has given it 
acter of the sleep produced was strictly physiological, hypodermically, and finds that it produces a brisk 
the awakening was natural—no malaise, or pain in| irritation, not lasting, nor followed by any inflamma- 
the head, and the subjects returned readily to their tory reaction; the hypnotic effect was moderate, 
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ordinary occupations, except that when taken in the’ 
morning, on the evening of the same day unusual 
sleepiness occurred early. The sleep was profound | 
for fifteen minutes to an hour, and then a gradual 
diminution until awake. When kept awake after 
taking a dose, the somnolent feeling remained for an 
hour and a half or three-quarters. ‘The radial pulse 
remains normal in amplitude, diminishing about four 
beats per minute, except in the profound sleep, when 
it is reduced six to ten beats per minute. Berge- 
sio and Mosso have studied, in the brain of an indi-. 
vidual who, having had a portion of the temporal 
bone resected for the extirpation of a sarcoma, a. 
cicatrix remained in the antero-superior portion of 
the left temporal fossa, by means of which Mosso’s, 
method could be used to show the effects on the 
cerebral pulse during sleep of paraldehyde, morphia, 
and alcohol. With paraldehyde, the volume of the 
brain diminished and the blood pressure in the organ’ 
was lowered. Respiration was not modified when 
awake, when asleep the number of respirations di-. 
minished one or two per minute, and became also. 
somewhat less ample. The temperature remained at 
normal while awake, lowering a few tenths during 
sleep. Healthy persons suffer no derangement of 
the alimentary canal from its prolonged use, no loss. 
of appetite. The absorption of paraldehyde is too 
rapid to permit of its decomposition into aldehyde in 
the stomach, which is the view held by Limousin. 
Its principal elimination is by the pulmonary surface, 
—the expired air having a peculiar odor; the urine 
also carries a similar odor. 

Dr. Cervello regards this agent as useful as a hyp- 
notic, as a sedative, and as an antagonist to strych- 
nia poisoning, and to diseases the symptoms of which 
resemble the latter, and he gives cases to support his 
views. He advises its use especially in affections of 
the heart where chloral is absolutely contra-indicated, 
giving one case of hypertrophy with myocardial de- 
generation, mitral stenosis and insufficiency of the 
aortic semilunar valves, where great relief was given. 
He calls it a true heart tonic. Careful examinations 
of cases of albuminuria show in some no alteration, 


even after the injection of 3 grammes. Cervello has 
only used it on animals in this way, and they seemed 
to suffer considerably. The paraldehyde of com- 
merce is often impure by containing acetal, which 
renders it disagreeable and less active, and valeric 
aldehyde, which has a poisonous action. 


THe Ow or Evucatyprus ‘TypHorp FEeverR.— 
Dr. LEIGHTON KESTEVEN has been using this drug 
in the Brisbane General Hospital, and speaks highly 
(Practitioner, May, 1885) of its effects. He used it 
as a germicide in an epidemic of typhoid fever, giving 
ten minims made up into an emulsion with mucilage 
every four hours. In about eighteen months he at- 
tended 220 cases of typhoid, with but four deaths, 
and of these there was in every case an unfavorable 
circumstance. ‘Without being absolutely nauseous, 
this medicine does not agree well with all stomachs, 
but this difficulty can be entirely overcome by care- 
ful emulsification, and the addition of half a drachm 
each of aromotic spirits af ammonia, spirits of chlo- 
roform, and glycerine, the latter entirely removing 
the rough semi-resinous taste of the oil. The etfects 
of this medicine are, in brief, as follows: 

1. It steadily and permanently reduces the force 
and frequency of the pulse. In one case the pulse, 
from being. a sledge-hammer pulse of 120, went to 
go within an hour of the first dose of the medicine, 
and never went above go again. 

2. Lowering of the temperature. This occurs less 
rapidly, and might be entirely secondary to, and de- 
pendent on, the lowering of the pulse. 

3. The beneficial effect on the tongue is very 
marked, almost immediately alleviating the distressing 
dryness so universal in typhoid, and removing the 
thick brown coating, leaving but proportionately little 
fur, and frequently clearing the tongue entirely in a 
very short time. 

4. The skin, along with the reduction in its tem- 
perature, becomes moist and soft, in contrast with 
the harsh, dry, hot skin so frequent and persistent, 
conferring a corresponding increase of comfort to 
the sufferer. 
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TAMPONING THE NasaL Foss& WITH PLuGs 
SOAKED IN TURPENTINE.—Dr. L. Boperr, in the 
Jour. de Méd. et de Chir. Pratique for May, 1885, 
praises this as a simple and efficacious process, which 
he has often employed to arrest nasal hemorrhage. 
This method occurred to him after a case in which he 
had used Belloc’s sound and plugged the nares so” 
effectually that for ten days the blood, not being able 
to escape anteriorly or posteriorly, welled up through 
the lachrymal canals; two little streams of blood 
running down the cheeks for about eight days. The 
case was one affected with slight fever, but resulted 
in the formation of petechiz, intestinal hamorrhage 
and death. Comprehending from this that tampon- 
ing alone would not suffice, and satisfied of the in- 
sufficiency of perchloride of iron, he made a tampon 
of small balls of wadding attached to each other by 
a string like the tail of a kite (in other words, the old 
classic vaginal tampon), soaked the balls in turpen- 
tine, squeezed them afterwards, and filled the anterior 
nasal fossze with them, without regard to the posterior 
fossz, which remained open. The heat causes a 
part of the turpentine to vaporize, and the most in- 
accessible folds of the fossae come under its irritating 
influence, and by this means he has treated success- 


fully twenty or more cases under diverse circum- 


stances. , 


HyGrineé oR Cocatne.—Cocaine, the wonderful | 


— 


infants which deserve to be widely promulgated, 
especially among the laity, to avoid the causes lead- 
ing to the intoxication. 

1. A child of five weeks of age, nourished by a 
wet-nurse, was suddenly seized with violent colicky 
paroxysms, accompanied by a bluish color of the 
skin. The cause was found to be the lead-containing 
face-powder of the child’s nurse. 

2. Another infant of the same age showed similar 
symptoms, which were traced to the use of lotions 
of Goulard’s extract by its nurse, which she applied 
to her sore breast, without cleaning the latter 
thoroughly before nursing her child. 

3. An infant of three months of age was taken 
suddenly ill with distinct symptoms of lead-poisoning. 
An examination revealed that the nursing bottle 
used by the infant contained a lead-cork, and that 
on account of a rupture in the rubber tube passing 
through this metal cork the lead came in direct con- 
tact with the milk.— Wiener Medizinische Presse, 
xxiv. 49. Therapeutic Gazette, May, 1885. 


SURGERY. 
A New TREATMENT FOR GoITRE.—The new treat- 


ment used by Dr. A. Weiss (Berlin klin. Wochen-. 
schrift, No. 2, 1885), is the application of heated 


points to the surface of the tumor. By means of a 
Paquelin apparatus with a pointed iron, he makes 


drug which anzsthetizes mucous membranes, and punctures about one centimetre apart, the iron being 


has simplified many minor operations on the eye, is at a white heat. The burns result in little scabs of 


very costly. Hence we must not be surprised to one to three millimetres, which fall off in a few days, 


hear that, in Paris at all events, the manufacturers Jeaying behind them cicatrices which are at first red - 


endeavor to obtain as much of the alkaloid as possi- and then white. If the iron is at a white heat there 
Of exnausnon. e result 1s very similar to that ment consists simply in covering the wound with a 
which follows attempts to make a second infusion out Jayer of wadding. The operation is repeated every 
of already exhausted tea leaves. Certain substances six or eight days until the disappearance of the goitre, 
are extracted which are not cocaine, but have never- which requires, according to circumstances, from six 
theless a remarkable effect on the pupil, causing it to to twelve applications. As thin came teaiin little 
dilate ina marked manner. These substances are jodide of potassium is given but this is not essen- 
derivatives of hygrine, most of which are mydriatics. ‘tial. This treatment is particularly beneficial in en- 
Eserine efficient to demic parenchymatous goitre; in cystic goitre it is 
itis to these derivatives of hygrine. Our readers not so much so. Sometimes during treatment the 
pd have observed pees vers have _goitre ceases to diminish; he then applies, immediate- 

ifferent statements with regard to the action of co- ly after the operation, a layer of vaseline over the 
on the pre. e pect burns; in this way suppuration is set up under the 

as a powerful mydriatic effect, which others have scabs, which hastens.the cure. In explaining the 
not noticed. This difference may be explained by the curative action, Dr. Weiss considers that the heated 
above-mentioned facts.—Zancet, May 16, 1885. points provoke an excitation of the terminal nerve 


"filaments, which c ontraction of the muscu- 


‘ ing j tri-\ 
CaLLuM, of Dunville, Ontario, writes to the British lar coat of the vessels, resulting in an arrest of nutri-\ 


Medical Journal, of June 13, that glycerine is the tion and of the glandular 
most efficient taenicide that he has yet seen. In some of le. col d 
cases it may be necessary to follow the glycerine with OF large vess 
a gentle purgative. He has found that when the head he: 
of the worm is placed in glycerine, it dies almost aiter Of ARE 
immediately. This fact is especially important in heated points, a diminution in the calibre-of these 
same vessels, which became normal. In this same 
8 ; ” : case he applied the heated points to a greatly dilated 
vein in the axilla, and the next day noted a diminu- 
MEDICINE. tion in its volume. He is inclined to use this treat- 
Lrap-Potsoninc tN InFANTs.— Dr. J. Lowey | ment in other affections; as catarrh, affections of the 
reports three cases of lead-poisoning occurring in| pleura. In one case of laryngo-tracheal catarrh, an 
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standing was completely restored by one application 
of the heated points. 


CONSERVATIVE SURGERY IN ARTICULAR TUBERCU- 
Losis.—M. OLLIER (Revue de Chirurgie ), terminates 
his remarkable work upon direct interference in ar- 
ticular tuberculosis with the following series of con- 
clusions : 

1. The chronic osteo-arthrites which we group to- 
day under the name of articular tuberculosis, present 
numerous clinical varieties which require different 
modes of treatment. , Some are curable by the abra- 
sion or destruction, locally, of the tuberculous pro- 
ducts, without sacrifice of the surrounding healthy 
bone tissue: others require the ablation of the bony 
extremity which is the seat of the disease, that is to 
say, a typical resection; others again must be treated 
by amputation of the limb. 

2. Whatever may be the views of to-day upon the 
infectious nature of tuberculosis, what is, or appears 
to be local tuberculosis in man, is noted from its 
resting indefinitely restricted to its original seat and 
with little tendency to generalise. All cases of ar- 
ticular caries are not tuberculous, but the greater 
part are closely related to that form of disease. The 
progress of tuberculosis is very variable, according 
to the subject. The question of individual consti- 
tution is a very important one, the same germ devel- 
oping or aborting, according to its field for culture. 

3. It is in the local tuberculosis and in all the cir- 
cumscribed suppurative lesions, whatever may be 
their cause, that conservative operations on the limbs 
and economical operations on the bony tissue are 
particularly indicated. We are guided in our choice 
of operation, according to the extent and seat of the 
lesions, and with the purpose of removing as com- 
pletely as possible a focus which might become at 
any time the point of departure for secondary infec- 
tion by the migration of new colonies of Lacteria or 
other infectious germs. 

4. A-spontaneous cure of osseous and articular 
tuberculosis is often observed in infancy and adoles- 
cence; it acts by elimination or transformation of 
the morbid products. In removing by surgical means 
the tubercular products, we follow the method indi- 
cated to us by nature when she cures these affections 
by spontaneous elimination. With the adult, the 
spontaneous cure of tubercular osteo-arthritis is much 
rarer; the coexisting visceral lesions are more fre-| 
quent and the generalization more menacing. 

5. It isin infancy and childhood that these various 
conservative operations are especially indicated ; with 
the child typical resections are performed by prefer- 
ence, operations which will not interfere with the 
growth of bone by the cartilage of conjugation. Am- 
putations are more frequently necessary in middle 
life and old age; but there is a great difference in the 
‘indications, according to the character of the artic- 
ulation itself and the clinical progress of the tuber- 
culosis. 

6. The idea of removing as little as possible should 
always guide the surgeon; but applied to the gener- 
ality of tubercular lesions this idea leads to most de- 


absolute extinction of the voice of several days’ 


plorable therapeutic errors. Among the conserva- 
tive operations, arthrotomy, abrasion, gouging, and 
tunneling of the bone, which give such good results 
in children, should not be undertaken with the adult 
except with great reserve. When lesions that are 
manifestly tubercular are to be dealt with, the whole 


of the bony extremity must be removed to obtain a — 


rapid and complete cure. 

7. In spite of antisepsis, the economical operations 
on the bony tissues are graver in the large articula- 
tions than the typical resections, and they are less 
efficacious. Uncertain in their results, on account 
of the possible diffusion of the tuberculous focus, 
they are always open to the fear of a local relapse, 
they expose the cases to a generalization of the tu- 
berculosis, not only more than amputation, but more 
than the typical resection, which 1emoves the habit- 
ual seat of the tubercular foci and extends beyond 
their limits. 

8. The rule of removing all of the tubercular pro- 
ducts does not implicate the supporting tissues which 
only present the lesions of chronic inflammation. In 
removing the totality of the fibrous articular tissues, 
there results from the resection very defective ortho- 
peedic and functional changes. ‘These tissues must 
be preserved and modified ulteriorly, if they become 
fungous. Therefore an immediate reunjon of the 
parts after resection in tubercular osteo-arthritis, is 
not desirable; there must be reserved a means of 
modifying or destroying the fungous granulations 
which may re-form. 

g. Amputation is undoubtedly the operation most 
likely to put secondary infections out of the ques- 
tion; but it cannot be considered as a radical opera- 
tion, on account of the persistence of the deeper and 
inaccessible glands which are always more or less in- 
volved in the older lesions. It is particularly indi- 
cated in osteo-arthritis of the lower extremities; for 
it is important to sustain promptly the patient against 
the alterations of nutrition which result from pro- 
longed inaction and lying in bed. 

1o. When an articular resection has been followed 
by a local cure, which is complete and permanent, 
and a stable cicatricial tissue has replaced the fun- 
gous tissue, the patient is no more exposed than after 
an amputation to the invasion of the internal organs. 
This.permanence of the local cure, whilst the inter- 
nal organs. might become invaded, is the great argu- 
ment in favor of resection. The patient has pre- 
served his limb, and finds himself in as favorable a 
condition as after an amputation, so far as secondary 
infection is concerned.—/our. de Médecine de Paris, 
May, 1885. 


OBSTETRICS AND GYNAECOLOGY. 


THE INFLUENCE ON LABOR OF THE INTERVAL BE- 
TWEEN FIRST AND SECOND LABors.—LuDWIG KLEIN- 
WAECHTER (Zeitsch. f. Geb. u. Gynak., T. XI, cap. 1), 
gives the following: 

1. Women who become pregnant for the second 
time, after a long interval of time (6 to 16 years), 
become subject to sickness, whether accidental or 
dependent upon pregnancy, much more readily than 
those who conceive more rapidly (1 to 6 years); this 
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is particularly thes case the ot: time is| 


1o years and longer. 

2. Persistent vomiting manifests itself more fre- 
quently after a long interval than after a short one. 

3. There is less liability to ante-partum hamor- 
rhage. 

4. There is a relative or absolute increase in the 
liquor amnii. 

5. The duration of labor is greater, and relates 
particularly to the first period, the other two being 
but little modified. If the interval be more than to. 


head, is the next subject for discussion. 


the dependence of face ‘pcesenietie upon pelvic 
contraction, a condition said by Winckel to be pres- 
ent in rather more than a fifth of all face presenta- 
tions. Our authors, out of 54 face cases, find con- 
tracted pelvis present in only 4. They therefore 
agree with Hecker, in thinking pelvic contraction 
only aninfrequent cause of this presentation. Heck- 
er’s theory, that it is often due to a dolicho-cephalic 
It is, as 
every one knows, common for children born after 
face presentations to have heads longer than com- 


years, the duration of the third period is increased, | mon, but this is mainly due to compression during 


and labor appears to be as long, or even longer, than 


with primapare. 

6. The duration of labor with biparz is about 10% 
hours. 

7. In cases of long interval feebleness of contrac- 
traction is more marked. Lacerations of the peri- 
nzeum are more frequent, as also post-partum hem- 
orrhages, adhesions of the placenta, diseases of the 
kidneys, and increase in frequency of cedema of the 
extremities without albuminuria. 

8. Inflammations of the breast diminish with the 
length of interval, as well as the amount of milk. 

9. Morbidity and puerperal mortality increase. 

1o. Puerperal mania does not seem to be increased. 

11. The longer the interval, especially after 1o years, 
the less prospect is there for the pregnancy to reach 
full term. ‘The length of the interval has no sensible 
influence on the frequency of normal or abnormal 
presentations of the foetus. It favors the birth of 
girls rather than boys. The child is larger and long- 
er. The shorter the interval the greater the disposi- 
tion to prolapsed funis. ‘Twin pregnancies increase 
with the interval, as also foetal malformations. 

12. The longer the interval the greater the foetal 
mortality. This is applicable to still-births, to chil- 
dren dying immediately after delivery, and to those 
who die in the eight days after delivery.—Archives 
de 1ocologie, May, 1885. 


FACE AND BRow PRESENTATIONS.—Drs. BEUMER 
and Perper contribute to the Archiv fir Gvundkolo- 
gie (Band xxiii, Heft 1), an account of the midwifery 
clinic at Griefswald, under Professor Pennice, ‘during 
the last 25 years. The most interesting part of the 


instalment given is that which relates to the cases of 


face and brow presentation observed.: (1) Face pre- 
sentations.—The births in this clinic in 25 years num- 
bered 6,336, and among these occurred 54 cases of 
face presentations, a proportion rather above the 
average. ‘The authors consider, in the light of these 
cases, some of the causes commonly assigned for 
these presentations. First, they consider Braun’s 
theory, that they are due to reflex movements of the 
foetus, producing extension of the chin, which is then 
grasped by the wall of the uterus, and so fixed in the 
pelvic inlet, a theory in accordance with which Braun 
asserts that face presentations cannot occur with pla- 
centa previa, nor with a dead foetus. These asser- 
tions are negatived in the paper before us, by the 
record of cases in one of which face presentation 
occurred with placenta preevia, and in the other with 
a decomposing foetus. The authors next consider 


labor. Drs. Beumer and Peiper nevertheless think 
that in some cases face presentation may be due to 
peculiarities in the shape of the head, either greater 
length, or unusual width in the biparietal measure- 
ment. ‘They refer to cases published by Fritsch in 
which not only was the biparietal measurement un- 
usually large at the time of birth, but in the first few 
days of life still further increased, this latter fact 
proving that the increase was not produced by pres- 
sure during labor. Out of the 54 cases in the Griefs- 
wald clinic, in 6 the head was unusually large, andin 
two there was hydrocephalus. Our authors give 
three cases in which face presentation was primary, 
that is, present before the beginning of labor. In one 
it was present 5 days, in another ro days, and in an- 
other 8 days, before the commencement of the pains. 
The infantile mortality was 6 out of 54. In 5 cases 
forceps were used, 7 times delivery was effected by 
turning, twice by perforation, and in one case the 
““accouchement forcé” was resorted to, with a fatal 
result to the mother. 
measure which the authors favor in the most difficult 
cases, viz.: those with the chin posterior, is the rota- 
tion of the chin forward with the forceps. This was 
attempted in two of the cases, in one with success, 
in the other without, perforation being then necessary. 

(2) Brow presentations.—Of these no less than 9 
occurred out of the 6,336 cases. Six of the children 
were still-born, and three of the mothers died, an- 
other of them being left with a vesical fistula, facts 
which sufficiently show the difficulty of labor with 
the head presenting in this position. In three cases, 
labor was terminated by the natural efforts, in two of 
them the head passing through the pelvis in the brow 
position, in the other the prow presentation being 
spontaneously converted into a vertex. Three were 
delivered by forceps, two by turning, and one by 
perforation. The authors remark upon the paucity 


of information given in most text-books, upon these. 


extremely difficult cases. They recommend that, if 
brow presentation is early recognized, turning should 
be performed. If not seen until too late for turning, 
i. e., when the liquor amnii has escaped and the 
uterus has contracted round the child, then the 

think forceps should be applied, by traction” with 
which the malposition will sometimes be corrected., 
Attempts at converting the brow presentation into a 
face or vertex, by pressure with the finger, as is ad- 
vised in many books, they think almost invariably 
fail. If by the forceps delivery is not quickly effected, 
then they advise perforation without further ney — 
Medical Times, May 16, 1885. 


The special therapeutical — 
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SATURDAY, JULY 4, 1885. 


THE INTERNATIONAL MEDICAL CONGRESS 
OF 1887. 


The General Committee on the Organization of 


the International Medical Congress of 1887, as- 


sembled in the Palmer House, in this City, on the 
24th of June, 1885, in accordance with previous 
notice. ‘Twenty-five of the thirty-eight new members 
added to the Committee by the Association in New 
Orleans were present, while the original Committee 
appointed at the meeting in Washington was repre- 
sonted by Drs. J. S. Billings and I. Minis Hayes. 
Dr. Austin Flint not being able to attend, sent his 
resignation as member of the Committee, which was 
accepted, and Dr. J. W. S. Gouley, of New York, 
was elected to fill the vacancy, making the whole 
number of members present twenty-eight. As Dr. 
Flint, the former President of the Committee, had 
ceased to be a member, a new election of officers for 
the permanent organization of the Committee became 
necessary. A few ballotings resulted in the election 
of Dr. R. Beverly Cole, of San Francisco, as Chair- 
man; Dr. J. S. Lynch, of Baltimore, as Vice Chair- 
man; and Dr. John V. Shoemaker, of Philadelphia as 
Secretary.. Drs. J. S. Billings and A. Y. P. Garnett, 
of Washington were put in nomination for the latter 


office, but both declined to serve. The Committee 


having been thus organized simply as a Committee of 
Arrangements for the coming International Congress, 
its officers having no reference to, or connection with 
any offices in the Congress itself, proceeded to the 
important work for which it had convened. A 
motion made by X. C. Scott, of Ohio, directing the 


_ Chairman of the Committee to appoint a Sub-Com- 


mittee of nine members to consider and report on 
such revision and amendments as might be deemed 


necessary, of the adopted: rules ap- 
pointments for the proposed Congress, was adopted, 
and the Chairman appointed the following members 
such Committee : 

X. C. Scott, of Ohio; J. S. Billings and J. B. 
Hamilton, of D. C.; J. W. S. Gouley, of New York; 
W. A. Wathen, of Kentéchy- John V. Shoemaker, of 
Penn.; E. F. Upham, of Vermont; J. W. McLaugh- 
lin, of Texas, and D. A. Linthicum, of Arkansas. 

The General Committee adjourned until 7:30 P.M., 
and subsequently to 9 A.M., of the next day, for this 
Sub-Committee to complete a report. 

On the assembling of the General Committee on 
the morning of the 25th, the Sub-Committee presented 
a report, which after free discussion and some altera- 
tions was adopted. We had hoped to receive from 
the Secretary an official copy in time for this week’s 
issue of the JouRNAL; but in the absence of such 
copy, it is sufficient for our present purpose to state 
that there was no desire manifested to make any 


revolutionary or radical changes in the general plan _ 


of organization previously adopted. On the con- 
trary, nearly all the general rules pertaining to the 
membership and the working of the Congress, both in 
the general sessions and in the sections, were left 
unchanged. Those relating to the organization of 
the General Committee itself were very properly so 
changed as to make them applicable to a Committee 
of Arrangements only, and not to a committe whose 
officers were to be nominated for election to the 


| chief offices of the Congress. The nineteen sections 


previously provided for were reduced to sixteen by 
adding obstetrics to the section of gynaecology, ner- 
vous and mental diseases to the section of medicine, 
and oral and dental surgery to the section of surgery. 
The chairmen of only four of the sections were 
changed, namely: Section 1.—Medical Education, 
Legislation and Registration, at the head of which 


was placed Dr. Stanford E. Chaillé, of New Orleans, - 


instead of Dr. Henry P. Bowditch, of Boston. Sec- 
tion 9.—Opthalmology, to which was assigned Dr. 
E. Williams, of Cincinnati, in the place of Dr. Henry 
D.' Noyes, of New York. Section 13.—Laryngology, 
of which Dr. J. W. Mackenzie, of Baltimore was 
made Chairman in place of Dr. George M. Lefferts, 
of New York; and Section 18.—Diseases of Children, 
of which Dr. J. Lewis Smith, of New York, was 
made Chairman instead of Dr. A. Jacobi of the same 
city. The chairmen of the remaining twelve sections 
were left unchanged, viz.: for Anatomy, Dr. Joseph 
Leidy, of Philadelphia; Physiology, Dr. John C. 
Dalton, of New York; Pathology, Dr. Francis Dela- 
field, of New York; Medicine, Dr. J. M. Da Costa, 
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of Philadelphia; Surgery, Dr. D. W. Yandell, of 
Louisville; Obstetrics and Gynzcology, Dr. Robt. 
Battey, of Rome, Ga.; Otology, Dr. Clarence J. 
Blake, of Boston; Dermatology and Syphilis, Dr. 
Wm. A. Hardaway, of St. Louis; Public and Inter- 
national Hygiene, Dr. H. A. Johnson, of Chicago; 
Collective Investigation, Nomenclature and Vital 
Statistics, Dr. N. S. Davis, of Chicago; Military and 
Naval Surgery and Medicine, Dr. D. L. Huntington, 
of U.S. Army; Practical and Experimental Thera- 
peutics, Dr. H. C. Wood, of Philadelphia. 

By the foregoing changes, it will appear that in- 


stead of five Chairmen of Sections being centered. 


in New York and four in Philadelphia, making within 
a fraction of one-half of the whole number in those 
two cities, the number in each of these cities is re- 
duced to three, while the remaining ten are distributed 
as follows: ‘Two in Chicago, IIl.; one in Cincinnati, 
Ohio; one in St. Louis, Mo.; one in Louisville, 
Kentucky; one in New Orleans, La; one in Rome, 
Ga.; one in Baltimore, Md.; one in Boston, Mass. ; 
and one in the Medical Corps of the U. S. Army. 
When the complete record of the doings of the 
Committee is obtained showing the names of the 
Secretaries and members of the Councils of Sections, 
it will be found that a still more general selection has 
been made from all parts of the country, and yet 
without any lowering in the standard of the qualifi- 
cations of those selected. If we are correctly in 
formed, Dr. Austin Flint, Sr., was again selected for 
nomination as President in the Preliminary Organi- 
zation of the Congress, and with the exception of 
one or two, the same list of .Vice-Presidents as prev- 
iously selected and published. It will thus appear 
that the work of the Committee during its recent 
meeting, has been, as we predicted, highly conser- 
vative and for the most part judicious. 

So far from acting the part of “soreheads” and 
“outs” anxious to get themselves into official posi- 
tions, as represented by certain Medical Journals, 
they have preserved a very large part of the work 
previously done, and left but one of their own number 
occupying any prominent official position in connec- 
tion with the Congress, namely, Dr. Robert Battey, of 
Georgia, who remains Chairman of the Section of 
Gynecology, to which he had been appointed before 
the reconstruction of the Committee at New Orleans. 
The Original Committee appointed at the meeting of 
the American Medical Association in Washington, 
having become satisfied that the Association at its 
more recent meeting in New Orleans, had a perfect 
right to reconstruct the Committee and order a re- 
vision of the work done, have re-called their notice 


for a meeting of the Old Committee at Washington 
in September next, and formally accepted the New 
Committee Organization. For the benefit of the 
editors of several of the medical journals in this 


country, who have captiously denounced the Nation-. 


al Association for doing what they claimed it had no 
right to.do, we append the following letters from the 
Hon. Samuel J. Randall, late speaker of the House 
of Representatives in Washington, which were pre- 
sented by Dr Garnett in the recent meeting of the 
Committee in this City, and by vote of the Committee 
placed in our hands for publication. It will be seen 
that Mr. Randall fully sustains the views we gave in 
this Journal for May 30th and June 6th, on the same 
subject. 


MAY, 28TH, 1885. 
Dr. S. W. Gross, Philadelphia. 

Dear Sir :—Yours of the 22d inst. was duly received. The 
questions presented are somewhat novel, and are without Con- 
gressional precedent. It is therefore necessary to consider them 
in accordance with the general principles of parliamentary law, 
and so far as possible, in accordance with analogous cases. 

The annual meeting of the American Medical Association 
may be said to correspond substantially with an entire Congress, 
or a session thereof. Under the rules of the House a motion to 
reconsider can only be made on the ‘‘same or succeeding day,” 
and consequently would not be in order at a subsequent session. 
You do not state the rule of the Association on this point, but 
I assume there is no rule authorizing a motion to reconsider to 
be made at a subsequent session of the Association of a vote of 
the preceding session. 

The report of the committee under the resolutions of 1884 


(though not required to submit a report), presentcd the entire- 


question to the Association at its meeting in 1885, having sub- 
stantially all the effect of a reconsideration of the resolutions of 
1884, or in other words, as stated by Mr. Cushing, ‘‘it again 
brings forward that question, to be discussed and decided in the 
same manner it was originally, for the consideration and deter- 
mination of the assembly.” This statement of Mr. Cushing is 
based on decisions of Speakers Winthrop and Boyd, and is in 
full accordance with the established practice of the House in 
that respect. The resolutions adopted on the 3oth of April, 
1885, marked ‘‘ B,” taken as a whole are somewhat contradic- 
tory and inconsistent. The first resolution ‘‘ enlarged” the 
original committee of seven by the addition of 38 members, and 
authorized the committee thus ‘‘ enlarged” to review, alter and 
amend the action of the present committee as it may deem best. 

As the resolutions of 1884 fully authorized the original com- 
mittee of seven to add to its membership and perfect its organi- 
zation, it can not be claimed that in that respect it ‘‘had ex- 
ceeded its powers.” If the first resolution of April 30th, 1885, 
stood alone it is clear that the committee would consist of the 
original committee of seven as ‘‘ enlarged under authority of the 
resolutions of 1884, and as further enlarged by the resolutions 
of 1885. But the second resolution of April 30th, 1885, ex- 
pressly and in specific terms recognizes the committee as con- 


sisting of the original committee of seven, enlarged by the addi-) 


tion of 38 members under the resolutions of April 30, 1885, and 
the authority granted to select its officers and to ‘‘appoint the 
officers of the Congress” plainly shows that the resolutions of 
1885 were intended as a complete substitute for those of 1884. 

It is well settled—indeed a fundamental principle of parlia- 
mentary law—that every legislative or other body has the right 
to control its business by way of ‘‘ instructions to committees.” 

It may instruct a committee to do a particular thing on 
Monday, amend such instructions on Tuesday, repeal them all 
on Wednesday, and if it pleases, abolish the committee on 
Thursday. 

In treating this subject Mr. Cushing, after stating generally 
the powers with which a select committee is clothed for the 
em gee of its duties, says: “It is also competent for the 

ouse, afterwards, to enlarge the authority of the committee, 
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either as to subject-matter or its incidental power, by means of 
what are called instructions.” 

The resolutions of April 3 1885, are therefore, in a parlia- 
mentary sense,.“instructions” to the committee of seven ap- 
pointed under the resolutions of 1884. In my opinion, following 
the rules of construction as laid down by the writers on the 
construction of statutory and constitutional law, which is to give 
effect to what was manifestly the intention of the body, and 
giving such construction, if possible, as will avoid contradic- 
tion and inconsistency, the resolutions of April 30, 1885, abro- 
gated the resolutions of 1884, so far as related to the powers 
and duties of the Committee of Seven; and the members of the 
General Committee, added to the —— committee, under the 
resolutions of 1884, were “legislated out of existence” by the 
resolutions of 1885. I am, yours respectfully, ; 

S. J. RANDALL. 


| WASHINGTON, D. C. 
Dr. A. Y. P. GARNETT, Washington, D. C. 

Dear Sir :—Y ours of the 5th inst. is received. In reply I have 
to say that the questions submitted by you are substantially those 
presented in a letter from Dr. S. W. Gross, of Philadelphia, of 
the 25th ult., and I enclose herewith a copy of my reply thereto 
as covering the entire ground of controversy. 

I might add, in addition, that the theory that a select commit- 
tee created by a body with certain defined powers and duties 

ives any vested rights—so to speak—which places it above or 

yond the power of the creating body to review or regulate, is 
one not only without precedent in parliamentary law, practice, 
or history, but is untenable on any ground of parliamentary 
principle. A legislative or other body may, if it sees proper, 
temporarily delegate as a matter of convenience, certain of its 
powers and functions to a select or standing committee, but it 
does not thereby part with its inherent right to resume that 
power whenever it chooses, and that right is one which the com- | 
mittee can not question. I am, very respectfully, 
- June g, 1885. SaM. J. RANDALL. 


THE CONDITIONS OF CURABILITY OF PHTHISIS. 

Those who have read Professor Jaccoud’s work on. 
the “Curability and Treatment of Pulmonary Phthisis,” | 
are aware that he asserts that the disease is curable 
in all its stages, and that the dictum of incurability is’ 
but a historical souvenir. | It is not asserted that all. 
cases of phthisis can be cured, however; there are. 
certain conditions obtaining in every case, which 
must to greater or less extent, determine the prog-. 
nosis and curability. And, according to Jaccoud, 
the first condition of success, is the conviction on 
the part of the physician that the disease is curable ; 
for it is this conviction that leads to the adoption of. 
every possibi therapeutic measure in a given case. 

What then as regards the patient, are the condi- 
tions of curavility? It goes without saying that “in 
the first place, whatever form of the complaint, which-, 
ever patient be considered, the chance of recovery is 
inversely as the duration and extent of the lesions ;” 
a proposition so self-evident, that it need not be dis- 
cussed. Beyond this, there are certain indications 
furnished by the etiology of the disease. Jaccoud 


has distinguished phthisis, as regards its origin, as the 
hereditary, the innate, and the acquired forms; the 
innate being that form seen in the “descendants of 
those who, though, not tubercular, are weakened by 


thirty-five. The secondary form of acquired phthisis, 


scrofula, cachectic diabetes, alcoholism, or simply by 


bad hygienic conditions ;” or it may be due to con- 
sanguineous marriages. From the standpoint of cura- 
bility, this form is more favorable than the hereditary 
form, which, from the fact that it is hereditary, offers 
the least prospect of cure for two reasons: “In the 
first place the diathesis, that is to say, the unfortunate 
disposition of the organism to form tubercle, has in 
these cases its greatest powers,” and the seeond place, * 
“chronic phthisis, when hereditary, almost invariably 
takes the ordinary anatomical, that is the miliary form 
of the disease.” Jaccoud distinguishes two groups of 
acquired phthisis: First, “those cases in which the 
pulmonary tuberculosis, being spontaneous and in- 
dependent of other diseases, could only be due to 
general debility, to that insufficient or improper nu- 
trition which is the basis of all forms of phthisis; 
such is ‘the primary form of acquired’ phthisis. Sec- 
ondly, those cases in which the pulmonary disease is 
connected with a constitutional affection either past 
or present, and to the existence of which it may be 
rationally imputed; this is ‘the secondary form of ac- 
quired phthisis.” 

As the primarily acquired or idiopathic phthisis is 
only produced by constitutional malnutrition, it is, 
as regards curability, the most favorable of all varie- 
ties of phthisis, it being supposed that the same ex- 
tent of lung is involved; and it is much more amena- 
ble to treatment when it is acquired after the age of 


while much less formidable than the hereditary or in- 
nate forms, is less favorable for treatment than the 
primary form of the disease, phthisis, being the result, 
as already said, of present or past constitutional dis- 
ease; and all the forms of the secondary variety, that, 
which is known to the authors as scrofulous phthisis 
is most frequent and most resistant to treatment. 
Furthermore, it is most amenable to treatment when 
the lesions are confined to the lungs. Of diabetic 
phthisis, it need only be said that it occurs late in the 
courge of diabetes nfellitus, thus adding a most seri- 
ous complication to an apparently incurable disease. 
The arthritic and herpetic forms of phthisis, not being 
generally recognized as true forms of phthisis, need | 
not be discussed; and acute miliary tuberculosis, , 
which does not produce the clinical symptoms of i 
phthisis, may be for the present disregarded. 

There remain, therefore, two varieties, the so-called 
pneumonic form, and chronic miliary tuberculosis or 
the ordinary form of consumption. The pneumonic 
form of phthisis may be said to be especially curable ; 
‘{t is most often an acquired or primary disease, or 
perhaps is connected with scrofula, receiving then the 
virtual advantage specially conferred by this etiolog- 
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ical cause ; the: are to the 
langs,” or affect other organs at a late period of the 
disease. Of this form of the disease, the primary 
period may be said to be attended by the most con- 
stant danger, as the first outbreak may prove very 
speedily fatal, constituting the so-called galloping 
consumption, which is not less serious than the acute 
form of miliary tuberculosis. The prognosis of pneu- 
monic phthisis, therefore, depends very much upon 
the stage of the disease, being very serious at first, 
but in the period following the acute outbreak the 
least serious of all varieties. Chronic miliary tuber- 
culosis may be said to be the expression of a very 
high form of the phthisical diathesis; ‘the hereditary 
and innate diseases are usually expressed in it, and 
this would be the cause of its greater resistance to 
the healing process. . . . the lesions are almost in- 
variably bilateral, either from the first, or before the 
disease has been long in existence. . . . the lesions 
are more disposed to increase by successive miliary 


as usually occurs in the disease. . . . the lesions are 


but rarely confined the lungs; sooner or later similar | . 


changes occur in the larynx, the intestine, and at 
times also in the brain ;” which will readily explain the 
unfavorable prognosis of this form. But should, as 
may be the case, such unfavorable circumstances not 
exist; should this form be connected with the -ac- 
quired form of the disease, and the lesions of this 
form be confined to to the lungs, and of small size, 
the prognosis may be regarded as somewhat better 
than that of the pneumonic form, since the primary 
lesions will develop more gradually. ‘The chance 
of recovery, in fact, is then entirely dependent upon 
the constitution of the patient, which overrules at all 
times the question of prognosis.” 

Che conditions of curability as regards the symp- 
tomatic phenomena remain to be considered. Of 
these it must be said, that severe forms of laryngitis 
and gastro-intestinal disturbances affect the prog- 
nosis to an extremely serious extent ; diarrhoea due to 
intestinal ulceration, and ulcerative laryngitis almost 
necessarily indicate a prognosis of absojute incura- 
bility, as they are not only serious in themselves, but 
prevent the employment of most useful therapeutic 
agents. Hzmoptysis, unless very profuse or attended 
by persistent pyrexia, has not the grave signification 
usually attached to it. In some cases, indeed, it is 
to be regarded as a healthful process; as, for example, 
when in the initial period there is danger of conges- 
tion, causing an increase. in the size of the lesions, 
“the hemoptysis may be, as it were, critical in charac- 
ter, and dissipate, for a time at least, threatening in- 
flammation.” Under other circumstances, much will 


depend upon its hseielis and effects on pre-existing 
lesions, and “the relation which the number and 
abundance of the hemorrhages bear to the condition 
of the organism in which they occur,’—individual 
peculiarities being factors of great moment. 

When the hemoptysis is attended by pyrexia which 
persists when the former has ceased, the chances of 
ultimate recovery are seriously compromised. Fever, 
of whatever type, must always be regarded as.a seri- 
ous matter in a phthisical case, since no improvement 
can take place while it lasts; and when it is compli- 
cated by hemoptysis the condition must be regarded 
as unfavorable. Another very important question as: 
regards recovery is the degree and persistence of 
emaciation, especially when it occurs early in the 
disease ; when it does occur early, persists, and pos- 
sibly increases, while the disease, as shown by the 
local lesions, remains stationary, the possibility of 
cure must be excluded. There is still another symp- 
tom, depending upon the character of the individual, 
“which should be taken into serious consideration 
. namely : the nervo-vascular excitability, to 
which the name erethism has been applied. This 
condition may produce mere cardiac excitability and 
frequent attacks of palpitation . . . in other cases 
there is general nervous excitability without any pro- 
nounced visceral disturbance . . . the prospect of 
recovery is diminished by its presence. Symptoms 
such as pyrexia and hemoptysis may be produced or 


continued by its existence ; . by producing waste 
it adds to the constitutional loss which characterizes 
the disease; and it may prevent the adoption of cer- 
tain therapeutic means . . . as residence at a high 
altitude, or the use of hydrocarbons as internal rem- 
edies.” Besides being a serious complication, it is 
extremely difficult to remove, and when it is present, 
attempts at its removal or modification should be 
the first care of the physician. 

Such, then, are the causes, lesions and symptoms 
which favorably or unfavorably affect the question of 
curability. There are, however, three other vital 
principles to be considered in every case: the gen- 
eral condition of the patient, embracing the degree 
of malnutrition, the possibility of nutrition and what 
is generally known as the constitution; secondly, t 
existence of or freedom from intercurrent attacks of 
congestion or inflammation; and thirdly, the possi- 
bility of proper treatment, which involves the con- 


sideration of the means for treatment at the patient’s — 


disposal. “Nothing is so complex, so difficult to 
con¢eiliate with the ordinary habits of life, so costly 
in expense, as the treatment of pulmonary phthisis. 
The disease may remain incurable, not on acceunt 
of its own serious nature, but because it cannot be 
completely or constantly resisted . . . and the dis- 
ease is therefore quite different as it affects the rich 
or poor, so far as the result of treatment is con- 
cerned.” 
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SOCIETY PROCEEDINGS. - Not being satisfied with the course of the trouble 
Z I called in consultation Dr. J. C. White, who consid- 
SUFFOLK DISTRICT MEDICAL Society. _ ered it a very marked and rare case of either linear 


atrophy or keloid, and recommended leaving off all 
applications and using an abdominal supporter to re- 


piri lieve the tension of the skin. . Owing to delay in 

Stated Meeting March 11, 1885. obtaining the supporter it could not be applied until 
Tue Presipent, Dr. R. T. EDES, some two weeks later, and as the hyperemia and the 
IN THE CHAIR. elevations seemed to be slowly disappearing, I de- 


cided not to use the supporter, and see if the ab- 
Dr. V. Y. Bowprtcn reported a case of domen would not regain its. natural appearance with- 
TRAUMATIC LINEAR ATROPHY. out aid of any sort. Two weeks later, the hyperemia 
During the past year my attention was called to an and swelling had entirely disappeared, leaving only 
affection of the skin, the symptoms of which were so | numerous cicatrices similar to those noticed on the 
marked and peculiar, that I have thought it worth thighs and abdomen of a woman who has born 
while to present the case to you this evening. children, or whose abdomen is large and pendulous. 
Mrs. A., a widow, aged sixty, with children, a per-- In the Journal of Cutaneous Medicine (vol. i. p. 
son of decidedly sensitive and nervous temperament, 140) Sir Erasmus Wilson speaks of ‘“Stria et Maculee 
has had for many years slight aortic disease, which in Atrophicie Cutis, or false cicatrices of the skin.” By 
the last two years has shown somewhat more marked | these names he designates the whitish, slightly curved, 
symptoms, together with a decided increase in bodily puckered streaks so well known to us as seen on the 
weight. arly in the past year, she began to have an abdominal walls and thighs of women who have born 
annoying paroxysmal cough, which, after repeated children. He considers that these marks are due to 
examinations of throat and lungs, with negative re- rupture of the corium, with loss of the subcutaneous 
sults, I came to the conclusion, was of nervous fat, of the papillary layer of the derma, of its vessels 
origin, and, owing to her generally debilitated con- and nerves, leaving a smooth and unmoulded epider- 
dition, I prescribed change of scene and air, and mis. From this loss of substance arises the name of 
sent her to a relative’s house in the country. On the striz atrophice, or linear atrophy. He mentions, 
twenty-sixth of February, a year ago, I was called to also, the existence of similar false cicatrices in the 
see her, and found the cough was still quite severe, skin which have arisen under diferent conditions 
at times causing vomiting and much dyspncea. The from those of pregnancy, and divides them, accord- 
patient complained also, of an extreme sensitiveness ing to the nature of their origin, into three classes of 
confined to the lower abdomen. Upon examination, linear atrophy, namely: (1) neurotic, (2) traumatic, 
nothing abnormal was to be seen, but upon palpation, and (3) idiopathic. 
the walls of the abdomen, which was large and pendu- Under the first head come the lines sometimes 
lous, were very sensitive, which symptom I regarded noticed: over the course of cutaneous nerves which 
as rather hysterical than, otherwise. I prescribed, have been paralyzed. For instance, in cases of 
however, a liniment containing aconite root and paralysis of the supra-orbital, the course of the nerve 
chloroform, with soap and opium, and did not see can be traced by the whitish line which marks the 
her until the following week, when she sent me word position of the nerve, and which, some time later, 
that several small puffy excrescences had appeared loses its sensibility and becomes atrophied, resem- 
upon the abdomen, accompanied by a feeling of biing the-scar of a sword-cut, the line in this case being 
great heat and distension. Upon examination, the more firm and condensed than in the other forms. 
lower quarter of the abdomen down to the pubes; Under the second head, namely, the traumatic 
and Poupart’s ligament was very hyperemic, and, form, Wilson considers all those cases which arise 
ramifying in every direction upward, were curious, from overdistension of the skin from causes acting 
whitish, cedematous-looking elevations from one- from within, and mentions the conditions of preg- 
eighth to one-fourth of an inch in width, most marked nancy, of dropsy, and obesity. He likens this con- 
near the pubes and median line, and gradually dis- dition to that of a rubber bag which is overdistended 
appearing toward the line where the hyperazmia with gas; it first yields, and then gives way at the 
ceased ; the whole having in arrangement the appear- weaker places. He concludes: “In the corium, 
ance of the branches of a tree, and giving to the this violence is accompanied with hyperemia and 


.finger, the sensation of very soft, crumpled rice- followed by exhausted nutritive power and atrophy.” 


paper. I ordered the liniment to be discontinued,, The third, or idiopathic, form he considers ap- 
and a lotion containing the acetate of lead was sub- pears without apparent cause, although the nutrition 
stituted The following week, the hyperemia in- of the skin is evidently affected by an unhealthy 
creased, and the elevations had increased in size, in| general condition. Unlike the traumatic form, more- 
some places having coalesced so much as to make over, it appears in parts of the body not subjected 
lumps as large as half of a pullet’s egg. There was to distention of any sort. 

no marked tenderness, but a feeling of heat and| This case I class under the second head, namely, 
puckering all the time, with a sense of distention of'linear atrophy of traumatic origin. We have the 
the parts, which caused much discomfort to the history of long-continued paroxysmal cough, causing 
patient when sitting upright in a chair. The general frequent and violent distention of the abdominal 
symptoms were not materially changed. walls, which, owing to the debilitated condition of 
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the patient, yield in the manner mentioned above, 
and after two or three weeks of acute hyperzmia and 
swelling, a gradual diminution of the symptoms oc- 
curs, until no vestige of the trouble is left except the 
small cicatrices of the ruptured corium. 

In this case the symptoms were all unusually well 
marked, and to one whose attention had never been 
called before to the affection the appearance was de- 
cidedly puzzling, not to say alarming. 


Diagnosis.—The only other disease with which | 


linear atrophy could be confounded is the so-called 
“keloid,” and several authorities speak of the marked 
similarity between the two affections, and the frequent 
difficulty of distinguishing one from the other. Cases 
of the latter are divided by most authors into two 
classes, namely, the true and the false keloid, accord- 
ing to the idiopathic or traumatic origin of the af- 
fection. 


True keloid is the name applied to an affection | 
characterized by a collection of small red tubercles, | the surrounding skin seen through the stretched and 
usually found upon the sternum, sides of the body | 


and back, which increase in size slowly until they’ 


coalesce, forming oval or cylindrical-shaped tumors, 
dry and puckered in appearance, with spur-like pro- 
cesses, somewhat tender upon pressure, and firmly 
rooted in the skin. This process of growth may go 
on for months or years with more or less discomfort 
to the patient from a sense of burning or itching, and 
the affection rarely disappears, although exceptional 
cases are reported in which entire disappearance of 
the tumors was noticed. False keloid is a term used 
to designate the exaggerated cicatricial tissue noticed 
in places where a wound has previously existed, and 
differs from the true form in that it is usually smaller, 
longer, bifurcating, and follows the course of the 
original lesion. The difficulty oftentimes of drawing 
the line between true and false keloid is spoken by 
Kaposi in his article on ‘“Keloid,” Lehrbuch der 
Kinderkrankheiten, vol. ii. 

The course of the disease, its sudden appearance 
and comparatively rapid disappearance, the absence 
of tenderness in the tumors themselves, are facts 
which enable us to decide against the presence of 
keloid in the present case. The slight elevations 
noticed, resembled the tumors of that disease, but 
their rapid shrinking, leaving nothing but the ordinary 
atrophic lines, is another proof of the non-existence 
of keloid. 

Treatment is of little avail in these cases, and the 
disease will, as a general rule, run its course unin- 
fluenced by medication. Attention to the general 
health and an attempt to remove the exciting causes 
are chiefly indicated, as in this case, for instance, 
where an attempt was made to relieve pressure on 
walls of the abdomen by means of a supporter, medi- 
cines to relieve the paroxysmal cough were given. 
Sedative applications are of little or no use in check- 
ing the course of the affection. ; 

In conclusion, the question might naturally arise— 
Could the affection described have arisen from the 
application of the liniment containing aconite-root 
and chloroform, with soap and opium? Such a sup- 
position can hardly be sustained: first, from the fact 
that no case has ever been recorded of similar trouble 


arising from the use of this very common remedy; 
second, because attention had been called to the ex- 
treme sensitiveness of the lower part of the abdomen 
before any external applications were made; and 
third, because similar affections, in which the general 
symptoms were like those mentioned in this case, 
have been recorded by various authorities. 

Dr. WuiTtE, in discussing the paper, stated that 
the process is not a true atrophy, but an over-stretch- 
ing of the skin by which its elastic fibres lose their 
contractility, and the bundles of fibrous tissue form- 
ing the skeleton of the corium and normally inter- 
woven in the form of a network, are pulled out 
straight and left in a permanently parallel direction. 
The papillz and the glandular structures are pulled 
farther apart, and the former flattened down. The 
stretching of the corium might result in real fracture 
of its tissues. The process is at times accompanied 
by hyperzmia, so that the streaks looked redder than 


thinned epidermal layers. The cause is always a 
distension of the integument by some power acting 
beneath it, as pregnancy, a rapid accumulation of 
subcutaneaus fat, ascites, and the like, and occurs 
principally over the abdomen, breasts, and thighs. 
It affects men as well as women, and may possi- 


bly be caused by rapid increase in size in young 
people. ‘The present case presented some very un- 
common features. The hyperamia and tenderness 
or the parts were as pronouncod as in an active der- 
matitis. The elevation and firmness of the radiating 
ridges resembled keloid or hypertrophied scar forma- 
tion, and must have been due to the presence of the 
products of inflammatory infiltration. The exciting 
cause was apparently the rapid accumulation of sub- 
cutaneous fat and the rending action of the spasmodic 
cough. 


Dr. Epes asked the distinction between the scars 


of linear atrophy and those of pregnancy, and how 
the distinction can be recognized. 


Dr. WHITE stated that at timés hyperemia may 


accompany cedema. 


Dr. H. I. Bowpircu asked if the liniment applied 


could have caused or increased the hypereemia?; to 
which the reader replied that in his opinion this could 
have had nothing to do with it. 


Dr. LyMAn observed that we see similar cicatrices 


on the thighs of virgins and others who have never 
borne children. 


Dr. WHITE admitted that this may occur, but it is 


generally in persons who have a large amount of fat,’ 
and results from’ simple distension. It is at times. 
seen in the breasts of fleshy women. It is not a true ° 
atrophy, bt results from a mechanical pulling out of 
the tissues from simple distension. 


Dr. F. C. SHatruck read a paper on 


| 
A CASE OF MULTIPLE SARCOMA OF THE SKIN.— 


TREATMENT BY SUBCUTANEOUS INJECTION 
OF FOWLER’S SOLUTION, WITH RECOVERY. 


July 26, 1883, K. B.,. 31 years old, was admitted 


into the Massachusetts General Hospital. Her health 
had usually been good, and she had worked at dress- 
making up to the time of admission. Seven months 
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before that date she began to suffer from pain along 
the lower jaw, and soon after noticed swelling behind 
the angles of that bone. About two months later, 
nodules appeared in the skin over her right shoulder, 
then on her right arm, next on the left, next on the 
abdominal wall. She thinks that the appearance of 
the nodules was preceded by local tenderness and 
followed by discoloration. About three weeks ago 
she noticed that her face was fuller than normal, and 
she began to suffer from pain in the cardiac region. 
She was somewhat short of breath on exertion, and 
reported that she had lost decidedly in strength, 
though not in flesh. The bodily functions were in 
fairly good order. Pulse 120, regular, rather weak. 

On examination, it was noted that the patient was 
pale, with some cedema of the eyelids and face, pre- 
ponderating on the right side. Scattered throughout 
the skin of the upper extremities and the body as far 
as the umbilicus were hundreds of nodules, mostly 
about the size of a pea. Over the inner aspect of 
the arms the nodules were discrete, not raised above 
the surface, slightly tender on pressure; the skin 
could be wrinkled over them, and was not discolored. 
On the other hand, over the shoulders, outer aspects 
of the arms, breasts, upper abdomen, and back— 
though in the latter situation to a less degree—the 
nodules were so thickly sown as to form large masses 
or plates, very hard and but very slightly tender; the 
skin covering these could not be pinched up or 
wrinkled, and was markedly erythematous, with 
slight scaly desquamation of the epidermis. In the 
legs a very few nodules could be felt, and there was 
no erythema. The glands at the angle of the jaw 
were enlarged, but those of the axilla and groin were 
apparently normal. Thorough examination failed to 
reveal any material modification of the great viscera. 
I made the diagnosis of multiple sarcoma of the 
skin, and soon after Drs. White, Wigglesworth, and 
Tilden were kind enough to accede to my request to 
see the patient, concurring in the diagnosis. 

General tonic treatment was prescribed at first, but 
Kobner’s brilliant success in a similar case with the 
subcutaneous use of Fowler’s solution induced me to 
adopt his plan toward the end of August. An injec- 
tion of four minims, diluted with an equal quantity 
of water, was given once daily, deep in the thigh. 
September 15 Dr. Tarbell resumed charge of the 
wards, and soon after increased the injection to six 
minims. The general health of the patient improved, 
a few fresh nodules appeared, but the old ones disap- 
peared in much larger numbers, and November 3 she 
was discharged from the hospital, in order that she 
might work a portion of her time. She came daily 
to the hospital, however, for her injection, until she 
was furnished with a syringe and taught its use, and 
treatment was persisted in steadily till the middle of 
March, when I opened an abscess in the thigh, the 
only one which formed during the whole time. <A 
few nodules still remained, but the masses which filled 
the skin over the breasts, abdomen, and outer side 
of the upper arm had entirely disappeared, and during 
the past year she has been under observation from 
time to time without any treatment whatever, and has 
worked steadily at her trade. I have seen her within 


a few days, and she remains perfectly well to all 
appearance. 

Early in 1884, I showed her at a meeting of the 
Medical Improvement Society, but have purposely 
allowed a year to elapse before reporting the case, in 
order that there might be no doubt as to the result. 

Cases of multiple sarcoma of the skin are rare, and 
the authorities on diseases of the skin have little to 
say on the subject. All agree that the prognosis is 
absolutely unfavorable, and the course generally a 
rapid one. Kobner’s is the only case recorded up to 
date, so far as I am aware, in which recovery took 
place. I now regret that one of the tumors was not 
excised and examined microscopically, as was done 
by Kobner. The patient was extremely averse to 
the operation, and preferred to wait, promising that 
she would make no objection if she got worse. To 
this delay I consented, having very little faith that 
treatment would prove of any avail. Still, even 
without the evidence without the evidence of the 
microscope, I think there can be no doubt as to the 
diagnosis. ‘The experts were unanimous, and I had 
previously seen two other cases very similar, except 
that they ended fatally. Was the cure really attribu- 
table to arsenic? If so, would the drug have acted 
as well administered in the usual way by the stomach? 
These are questions which can only be answered by 
extended experience. It is interesting to state that 
ten days after the arsenic was stopped the urine was 
examined for its presence by Professor Wood, with a 
negative result. 

Dr. WHITE stated that two years had passed since 
the last report on Professor Koebner’s case, and, so 
far as he knew; the patient remained well. He saw 
no reason why the internal administration of arsenic 
should not work as effectually as the subcutaneous 
injection. He had at present a similar case of mul- 
tiple sarcoma under treatment by Fowler’s solution 
given by the mouth, but it was too early as yet to re- 
port results. Some forms of sarcomatous growths in 
the cutaneous tissues showed a marked tendency to 
spontaneous involution, that is, if we regard the so- 
called mycosis fungoides, or granuloma fungoides, or 
lymphadenoma, etc., as it is variously titled, of this 
nature. In this affection, of ;which he had had re- 
cently two examples under observation, tumors. the 
size of a hen’s egg or larger will rapidly disappear, 
notwithstanding its malignant character. The pathol- 
ogy of this form of disease was not yet fully estab- 
lished, and, although several excellent microscopists 
had determined the presence of a sarcomatous struct- 
ure in it, clinically it was distinct from the form pre- 
sented in Dr. Shattuck’s case. Pigmented sarcoma 
did not appear to undergo involution with or without 
treatment. In reply to Dr. Blodgett’s comments he 
stated that he saw no reason why a sarcoma should 
not confine itself to the cutaneous tissues in some 
cases, just as carcinoma may be restricted for an in- 
definite number of years to the same structures with- 
out manifesting a tendency to invasion of other parts 
of the system or to general malignancy. 

Dr. TILDEN showed the photographs of a case in- 
teresting in connection with Dr. Shattuck’s paper. 
The case had been under Dr. Tilden’s observation, 
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having been sent to him by Dr. Vincent Bowditch | ficient increase in number of the white corpuscles of 
and had been referred to by Dr. White as a variety the blood to constitute typical leucocythemia, and at 
of cutaneous sarcoma. ‘The disease was more com- the autopsies, as a rule, there had been found enlarge- 
mon than that which Dr. Shattuck had reported, there, ment of the lymphatic glands, and often also of the 
being recorded in medical literature from thirty-five spleen. The last case which had been reported was 
to forty cases. In the.majority of cases it occurred by Auspitz, in Vienna, last December, and in this 
in the male sex, and most commonly in advanced case the tumors, upon investigation, have been found 
middle life from forty to sixty years. The malady to contain large quantities of micrococci. Consid- 
had no connection with syphilis, and most of its vic-. ering, however, the extremely favorable conditions in 
tims had always been in good health. It began with the shape of warmth and moisture furnished by these 
fugitive, erythematous, and inflammatory lesions of fungous excrescences deprived of epidermis, any mi- 
the skin, attended with great itching and desquama- croorganism found in them can hardly be regarded as 
tion. After this condition of the skin had lasted anything but an accidental phenomena. 

some time, a year or more, there appeared the lesions, Dr. LyMAN stated that he had a case under obser- 
which were characteristic of the disease, namely, cu-, vation in which the features were similar to those 
taneous tumors appearing either on normal skin or described by Dr. Shattuck. The patient- was seen 
in regions which were already affected by the inflam-| some twelve or thirteen years ago. The skin was 
matory lesions already mentioned. These tumors covered with small tumors. The patient died, and 
increased in size until often the epidermis covering on autopsy similar growths were found in all the in- 
them was cast off, exposing to view the pathological ternal organs. Dr. Lyman asked if arsenic is usually 
tissue of which they were composed, from which ex- given in doses so small as those reported. 

uded a thin fluid which dried and formed crusts. The = Dr. Wuire replied that the amount given is never 
most remarkable feature of these tumors, and one more than three minims at each injection. 

which had been mentioned by Dr. White, was that Dr. Suatruck stated that the amount of the injec- 
they often spontaneously and completely disappear- tion in the present case was increased to nine min- 
ed, apparently by reabsorption, at the same time ims. here is an objection to large or bulky injec- 
that other lesions of a like nature were showing them-. tions in that they sometimes produce severe pain at 
selves in other parts of the body. The disease is of the seai of the injection. 

chronic course and fatal termination, and its clinical Dr. BLopcrrr considered it a matter of regret 
features are well understood, Bazin’s excellent des-_ that a portion of one of the suspected growths was 
cription leaving nothing to be desired in this connec- not removed and subjected to microscopical exami- 
tion. Its pathogenesis, however, has yet to be de-| nation. The clinical history of the sarcomata is gen- 
termined. It is regarded by Kaposi and also in this | erally that of a most malignant form of disease, which 
country as multiple sarcoma of the skin, while sev-| tends to advance locally, and is often followed by de- 
eral German authorities look upon it as a granulative: generative changes in the growth, by which loss of 
tumor of the skin, giving to the disease the name of substance and an ulcerating substance is produced. 
granuloma fungoides. The French dermatologists. One of the most uncontrollable and persistent feat- 
regard the affection as belonging to the same catego- ures of sarcomatous disease is also found in the ten- 
ry as Hodgkin’s disease, or pseudo-leukemia, where, dency which these growths possess of forming metas- 
without marked or permanent increase in number of tatic deposits in remote portions of the body, and 
the white corpuscles of the blood, there occurs gen- especially in the structure of the visceral organs. 


eral hyperplastic enlargement of the lymphatic glands 
and spleen, together with the formation of so-called 
cytogenic or lymphatic tissues in various parts of the 
body. Microscopic examination showed the tumors 
to be made up of a dense infiltration of the corium. 
with round cells resembling lymph cells which, ac- 
cording to Ranvier, were contained in a fine, fibrillary 
network, presenting stellate connective tissue cells 
at the points of intersection of the fibrilla, the pres- 
ence of this network showing the new formation to 
be one of cytogenic tissue, and not sarcomatous in 
nature. Dr. Tilden had excised two of the tumors 
from the question, but had not yet had time to give 
them a thorough examination, and'was of the opin- 
ion that if the presence of this lymphatic reticulum 
could be satisfactorily made out, that it would go far 
toward showing the cytogenic nature of these tu- 
mors. In determining the pathogenesis of any mal- 
ady also, its clinical course should be taken into con- 
sideration as well as the minute anatomy of its path- 
ological products, and the malady in question had 
many of the clinical features of pseudo-leukamia. 


In none of these cases had there been observed suf- 
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Each local deposit forming a new and independent 
local development of the original disease. __ 
The specific treatment of sarcoma would seem to 


(Offer, a priori, less promise of success than would 


that of sarcinoma, as the latter is confined originally 
to epithelial structures and is essentially an affection 
of an external surface of the body, while sarcoma is 
developed in the connective tissue, the wxiversal tis- 
sue of the interior of the animal body. 

Dr. BLopcEtr suggested the possibility of the ex- 
istence of a disease in the connective tissue which 
might resemble sarcoma in appearance, as the inno- 
cent verruca or common wart resembles a form of 
malignant carcinoma called papilloma, so closely that 
by the microscopical examination alone one might 
not be able to say which was malignant. 

For this additional reason it would be of great ad- 
vantage to secure a careful microscopical examina- 
tion of the tissues in cases of this kind. 

Dr. Wuite added that there is at present no 
known method of treatment which offers any promise 
of relief or cure in sarcoma. In ordinary cases the 
disease progresses in a way which shows the power- 
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lessness of all medicinal measures for its restraint or 
cure. He suggested that in the absence of mi- 
croscopical examination of the tissues it is possible 
that some other condition than sarcoma may exist. 
The Secretary called the attention of the Society 
to a card which had been sent him, announcing the 
presence in the city of a so-called “hermaphrodite,” 
and stated that in company with three prominent 
members of the profession from Park Square he had 
visited the individual for the purpose of offering at 
the meeting of the Section a favorable opportunity 
for introduction to the profession as the most useful 
method of attracting the notice of persons interested 
in such a malformation. 
The efforts of the Committee were not crowned 
with success owing to the high pecuniary considera- 
tion which was demanded before even an ocular 
view of the deformed region could be obtained. 
The contradictory statements made by the indi- 
vidual led the Committee to doubt the existence of 
hermaphroditism, and they consider it probably an ab- 
normal or unfinished condition of male development. 
_ Dr. James J. Putnam described briefly a case of 
typical hemianzesthesia, involving all the special 
senses, which had developed in a strong, healthy man. 
as the result of a concussion two years before. 
Conclusive evidence against malingering was fur- 
nished by the fact that the lines bounding the anzs- 
thetic region of the skin and the diminished field of 
vision were preserved throughout a protracted ex- 
amination. No outward sign of disease existed, and 
the medico-legal value of the symptoms described 
was obviously great. 
Dr. Epes remarked that he had a male patient at 
the hospital last year who, after a fall with loss of 
consciousness and tempory hemiplegia, had hemianzs- 
thesia of the most distinct character. 
The field of vision was' very much diminished on 
the affected side, and also the color fields, almost as 
exactly as if the man had studied and remembered 
Charcol’s description of similar cases. Smell, taste, 
and hearing were diminished on the same side. 
INFANTILE DIABETES. 
Dr. WuiTeE stated that he had recently seen a 
female child, aged two years and three months, the 
inner surface of whose vulva, as well as the perineum 
as far back as the anus, was intensely inflamed, being 
uniformly excoriated and in parts in a condition of 
superficial ulceration. Being reminded of similar 
forms of dermatitis of these parts in adult life, he 
made inquiry which showed that micturition was too 
frequent and that the diapers stiffened on drying. 
Analysis of the urine subsequently made revealed a 
large percentage of sugar, specific gravity 1042. 
The inflamed parts were rapidly improving under 
black wash and a protecting ointment. 


KENTUCKY STATE MEDICAL SOCIETY. 


Thirtieth Annual Meeting, held in Hustenville, 
June 24, 25 and 26, 1885. 
WEDNESDAY, JUNE 24, First Day. 
The Society was called to order by the President, 


Dr. PINcKNEY THOMPSON, of Henderson. Rev. J. R. 
Roger, of Hustenville, O., opened the session with 
prayer. 

Cot. Wit. S. Haves, of the Louisville Courier- 
Journal, made a happy Address of Welcome. 

Dr. Epwarp ALCcorRN, of Hustenville, chairman 
of the Committee of Arrangements, also spoke some 
words of welcome. 

Dr. WIL. BatLey, of Louisville, from the Com- 
mittee on the 


PRACTICE OF MEDICINE. 


spoke of the common practice on the part of the 
pharmacists of loading down the physicians office 
table with new pharmaceutical preparations. He 
thought this had become a common nuisance and 
should be abated. He had not the courage to un- 
cork one tithe of what he received. He thought the 
physician should go before and ask the pharmacist 
to make new preparations to meet his wants; not 
that the pharmacist should form the remedies, and 
then urge them and their merits upon the physician. 
He recommended that new remedies be thoroughly 
tried by competent men in public institutions; then 
if found worthy, given to the general profession. He 
then began the discussion of the subject of cholera. 
All honor should be given to the brave men who are 
risking life and sacrificing comfort in the etiology of 
the disease. He thought the germ theory of disease 
to be the greatest question of the age. He thinks 
that from the history of cholera it must be much like 
dysentery, malarial fever, etc., due to climatic in- 
fluences. In cholera improved sanitation should be 
the watchword. 

Dr. PiIncKNEY THompson, of Henderson, then 
delivered the 


PRESIDENTS ADDRESS. 


He congratulated the Society on their ability to meet 
together, and referred to those who had joined the 
great majority. He spoke of the profit to be gathered 
from their meetings, of all taking part in the work. 
A wise old Roman long since said “Men are at no 
time so like the gods as when they try to give health 
to other men.” He who assumes the office of a 
physician takes up a solemn trust, a very grave res- 
ponsibility ; neglect or abuse must be most culpable. 
The physician he said was responsible for many of 
the crimes of the world, for to whom are the feeble 
constitutions and defective intellects more charge- 
able. To have a good brain we must have good 
blood. Whence can good blood, physiologically, 
come to him who has been born and bred in dis- 
regard to the laws of health? Wanting good blood 
the brain power fails, then the whole life, mental, 
moral and physical fails, and degradation results. 
He then considered the physical, mental and nervous 
degeneration of the American women, and “Over- 
pressure at School.” He compared the children of 
the cities with those of the country. Who of us have 
not seen, again and again, their country boys come to 
the town or city, and with their robust constitutions 
and heads full of brains, ride over their city or town 
competitors in whatever occupation they may follow? 


The women of this generation, he thought, had not 
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improved intellectually, physically, or over 
the preceding one. He should like to say that every 
girl is an angel and every woman a goddess, but if so 
they are very sick angels, and very feeble goddesses. - 
He laid special stress in the difference of school life 
in the city and country, and its effect on the health 
of the children. ‘The city schools he termed elevated | 


slaughter houses. He spoke of the fearful increase | 
He closed with an_ 


of “Gynecological Sanataria.” 
appeal to the profession to correct these evils as far. 
as possible, and to educate the people, especially 
mothers, in the proper care of their daughters. 


THURSDAY, JUNE 25, SECOND Day. 


The Board of Censors of the Boyle County Medi- 
cal Society reported the names of two gentlemen as 
not being members of the County Society. As no 
charges were made against the gentlemen other 
than this the matter was referred back to the local 
Society. 

The Secretary, S. M. Lercuer, M. D., reported 
that the sum of $100 had been contributed to the 
Sim’s Memorial Fund Received from dues $200, 
leaving $75.05 in the treasury. 

A communication was received from the American 
Medical Association recommending that the State 
Society use its efforts to secure the passage of a bill 
authorizing the forming of a 


STATE BOARD OF EXAMINERS AND LICENSERS. 


Referred to a committee to report. 
The subject of the 


IMMIGRATION OF INSANE AND DEFECTIVE PAUPERS 


into the United States from European and Asiatic 
countries was referred to a committee to report. 
Dr. J. M. Marruews, of Louisville, read the 
report on the 
PRACTICE OE MEDICINE. 


He commenced with a feeling reference to the death 
of Dr. Gross. He then considered the operation of 
abdominal section and hydrochlorate of cocaine. 
He thought it an important question as to whether 
cocaine prevents repair. In some of his cases he 
thought it had. Its use in rectal diseases had not 
been followed by success in his hands. He had also 
used rhigolene as a local anesthetic with success. 
He thought the great question to be, Can a physi- 
cian after attending autopsies or infectious diseases 
disinfect himself and go to the operating room or 
lying-in chamber? Abdominal section for gun-shot 
wounds, pylorectomy and surgical treatment for 
empyema were carefully discussed. 

Dr. WM. CHEATHAM, .of Louisville, thought the 
essayist was mistaken in his reference to cocaine 
preventing repair. Secondary hemorrhage is more 
likely to occur. He thought it had a styptic action. 

Dr. M. F. Coomes, of Louisville, thought that if 
he had a gun-shot injury of the abdomen and the 
surgeon exhibited any hesitancy about operating he 
would say “go ahead.” If cleanliness is observed in 
the abdomen repair will occur as quickly here as_ 
elsewhere. He reported a case of toxic symptoms 
following insufflation of two grains of Iodoform. 
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E. Wu: LIAMS, of Cincinnati, discussed the 
subject of cocaine. He had arrived at the conclu- 
sion that the preparation of Merck was much superior 
to that of any American manufacturer. He had 
removed a small cystic tumor above the eye, using 
hypodermic injections of cocaine. Pain was not 
entirely abolished. 

Dr. Ap. MORGAN VANCE, of Louisville, said that 
his experience was different from that of Dr. Will- 
iams. He had found it to work admirably in all cases 


even of tumors. He reported a number of cases., 


Dr. W. O. Roperts, of Louisville, had used co- 


caine. His experience was not uniform; sometimes 


it does well, but it sometimes fails. In operations on 
the rectum it is of no use at all. He had used it in 
stricture of the urethra, and in prostatic and vesicle 
trouble, with good results. 

Dr. ARCHIBALD Dixon, of Henderson, reported on 


LAPAROTOMY. 


He reported a case of abdominal tumor believed to 
be fibroid, producing ascites. In four months after 
it came under his observation the tumor increased 
considerably. It continued to grow despite ergotine 
injections until it occupied the entire abdominal cav- 
ity. ‘The operation for removal was successful. 

Dr. T. B. Scort, of Louisville, asked, How much 
may a physician expose himself to post-mortem ex- 
aminations and infective cases and then attend ob- 
stetric cases? 

Dr. T. A. Reamy, of Cincinnati, at the request of 
the President, replied to this question. He referred 
in favorable terms to a paper read by Dr. Geo. F.. 
French, of Minneapolis (see p. 5 of this issue of the 
JouRNAL), before the obstetrical section of the Amer- 


“|ican Medical Association, “How Soon After Expos- 


ure to Sepsis may a Physician Resume Practice!” 
He would have it known that the germ of the dis- 
secting room had been shown to be a different thing 
from that of disease. He stated how he had attend- 
ed a case of puerperal fever in the morning, took a 
bath in warm water, then one in carbolized water as 


strong as he could bear it, then dressed himself. He - 


said if an obstetrician was called on to attend a case, 
it was his duty, in attempting to disinfect himself, to 
change all his clothing clear down to his socks, take 
a shampoo, then bathe well in warm water, and then 
take a disinfecting bath. No man had a right to at- 
tend a case after attending an infected case unless 
he did that. While he might go in consultation, he 
was not fit to take charge of the case. 

The Committee on nominations referred the fol- 
lowing names: 

OFFICERS FOR THE ENSUING YEAR. 


President, J. P. Thomas, M. D., of Pembroke; Sr. 
Vice-President, O. D. Sharley, M. D., of Winchester ; 
Jr. Vice-President, R. C. McChum, M. D., of Leba- 
non; Permanent Secretary, J. Steel Bailey, M. D., of 
Stamford ; ‘Treasurer, Edward Alcorn, M. D., of Stam- 
ford; Librarian, J. L. Taylor, M. D., of Warren Co. ; 
Chairman of Committee of Arrangements, S. W. Wil- 
lis, M. D., of Winchester. Winchester was chosen 
as the next place of meeting; time, the last Wed- 
nesday in June, 1886. 
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LETTER FROM LONDON. 


(FROM OUR OWN CORRESPONDENT.) 


Diet of Nurses in Hospitals and Infirmaries—A 
Hemostatic Powder—Professor Budin—Causes and 
Prevention of Cholera—The British Gynecological 
Society. 

At the sixth general meeting this season of the 
Hospital’s Association, held at the rooms of the 
Social Science Association, a paper was read: by Miss 
Louisa Twining, ‘entitled ‘Thoughts on the Diet of 
Nurses in Hospitals and Infirmaries.”. She com- 
menced, by stating her conviction, that the health of 
nurses in hospitals was not sufficiently considered in 
the arrangement of the dietary. Motives of economy 
might probably be pleaded, but no motive should pre- 
vail which seriously affected either the present or 
future health and strength of young women. The 
a speedy break-down, or a lin- 
gering debility. It would be granted by all, that the 
work of a nurse was not one conducive to appetite. 
Their avocation would indispose them to a hearty 
relish of their food. ‘The apparently inevitable ar- 
rangement that the nurses dinner followed immed- 
iately upon that of the patient, was not the best prep- 
aration for their own meal. Far greater attention 
should be paid to providing suitable food for nurses, 
and that would be in the end true economy. Two 
things were named as capable of improvement, viz; 
making the dining rooms and tables a little more at- 
tractive, and also the extension of time allowed for 
meals, nurses so often hurrying over them, to the seri- 
ous injury of their digestion, and the entire absence 
of any enjoyment of their food. More changes in 
the way of soup, lentils, fish, etc., wereneeded. The 
The substitution of more coffee or cocoa for frequent 
tea would be an improvement, and without adopting 
the vegetarian system, many useful hints might be 
obtained from it. In concluding, Miss Twining al- 
luded to the question of stimulants, which was now 
being considered from all points of view. She ob- 
jected to the allowance pf money instead of beer, as 


‘capable, it is of bleeding of 


arteries, so that it will prove serviceable in important 


surgical operations. This powder is composed of equal 
parts of colophony, carbon, and gum arabic. Experi- 
ments have been made with it on the brachial artery in 
man and on the smaller vessels, on the carotid of the 
horse and other vessels of the same animal,with marked 
success. It has always prevented consecutive hem- 
orrhage. The application can be lifted in the course 
of two days, when the vessels are found to be com- 
pletely obliterated. 

Professor Burdon Sanderson delivered a lecture at 
the Royal Institution on “Cholera, Its Causes and Pre- 
vention.” Sir Frederick Abel presided. The Pro- 
fessor gave a short history of the manner in which 
at various periods the disease had spread, and said 
that those who resided-at the West and North of 
London need have no fear as to the cholera if it fixed 
itself again in the east of the Metropolis, but he ven- 
tured to predict that ifthe disease intended to at- 
tack London this year, it seorwa long ago have been 
on the march. . G. O. M. 
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NEW YORK LETTER. 


(FROM OUR OWN CORRESPONDENT.) 


Rupture of the Perineum—The Forceps and Chilo- 
roform in Labor. 


The New York County Medical Association * 


brought the year’s work to a close in a very satisfac- 
tory manner at its last meeting before the summer 
vacation, which was held on the 15th, at the Carnegie 


Laboratory. / To show that it was a pretty full even- 


ing’s entertainment, as well as to indicate the quality 
of the same, the order of exercises is herewith ap- 
pended: 

I. 8p.m. A few practical remarks on Rupture 
of the Perineum. By Frank H. Hamilton, M.D. 

II. 8:30p.mM. Persistent Flatness over the Liver, 
as proof that Acute Diffuse Peritonitis is not associ- 
ated with Intestinal or Gastric Perforation. By 
Austin Flint, M.D. 


the temptation was to get stimulants outside of a III. 8:45 p.m. Intussusception of the Intestines, 
stronger character. She advocated the necessity of withthe report of acase. By Charles S. Wood, M.D. 
an officer being present at all meals to see them IV. g:1o p.m. A Method of Direct Local Treat- 
properly served, and in sufficient quantity. All the ment for Diseases in the Region of the Ileo-Ccecal 
opinions she had obtained pointed to the same di- ‘Valve, and also for the Safe Removal of Impactions 
rection, viz: that greater variety was needed even ofthe Intestines. By Charles A. Leale, M.D. 

more than quantity, and that the quantity of meat’ V. 9:20 p.M. Presentation of Specimens. 
should be reduced in favor of more vegetable and | VI. Discussion of Papers in their numerical order. 
farinaceous food; that greater attention should be VII. Executive Session. 

paid to the cooking of the food, to the serving of the In presenting his paper, the venerable surgeon who 
meals, and all the necessary accompaniments. As_ was first on the programme explained that he would 
she was convinced that women were the best judges be unable to read it himself for lack of voice, as he 
of such domestic matters, she ventured to call the had been that day no less than nine hours on the 
attention of all lady guardians, especially, to these | 'witness-stand (in connection with the famous Hoyt 
matters in infirmaries and work-houses, believing that | will case), and he therefore called upon the corres- 
no more important subject than this could claim their | ponding secretary, Dr. John Shrady, to read it for 
care and consideration. him. 

At a recent meeting of the Academy of Medicine in| Many of the views expressed by Dr. Hamilton were 
Paris, Professor Bonafoux read a paper upon a pow- somewhat at variance with those commonly enter- 
der which posesses great hemostatic powers, and is tained at the present day: though there was very 
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much sound common sense in the paper. It was 
unjust, he thought, to say that rupture of the perin- 
eum was an accident which could always, or even 
generally, be prevented by the skill of the accouch- 
eur, since its occurrence was often due to conditions 
and circumstances over which the latter had no con-. 
trol. Thus, the perineum may be unusually deep in 
its antero-posterior diameter, or unusually thin and 
delicate, or less elastic in its texture than natural; 
the sacrum and coccyx may not have the proper 
curve to direct the head towards the pubes; the head 
itself may be large and unyielding; the uterine con- 
tractions may be too violent and rapid to allow the 

perineum time to become gradually stretched and 
accommodated to the head. There were, indeed, 

many causes, he said, which might determine this 
result, which were wholly beyond the power of the 
accoucheur to control. 

The idea of “‘supporting the perineum,” as com. 
monly inculcated by obstetrical teachers, he believed | 
could not be sustained either by any sound mechan- | 
ical theory or by experience. If the intention was 
to delay the advance of the child, the intention was. 
a good one, but this method of seeking to accomplish 
it was of no value. No resistance, or none which 
could ever be considered justifiable, applied to the 
~ perineum, could appreciably delay the advance of 
the child when the uterus was acting with its normal 
or with unusual vigor, and under no other circum- 
stances would it be required. If the purpose of 
making pressure upon the perineum, however, was to 
carry the head forward toward the pubes, the sugges- 
tion had a meaning, and could be understood. This 
was certainly advisable whenever, from the lack of 
curve in the sacrum and coccyx, or from any other 
cause, the vertex did not take this direction; but 
these examples were rare and exceptional. 

Sometimes, of course, the accoucheur was responsi- 
ble for the accident of rupture, but his responsibility 
was likely to consist in what he might actually have 
done, rather than in what he might have omitted to 
do. Some modern authorities did not think the 
danger of rupture of the perineum was increased by. 


the question of instrumental labor had saciid a 
complete revolution, said: ‘I was a pupil of De- 
wees, and was taught that the forceps was seldom 
required ; but to-day the teaching is altogether differ- 
ent, and there are now many gynecologists who count 
their instrumental labors by the thousands. A young 
man who was urging me to apply the forceps to his 
patient, but in which case the result proved that it 
was unnecessary, told me that a friend of his, arecent 
graduate of one of our city schools, and who was 
doing a large obstetrical practice in a neighboring 
town, assured him that he never put a woman to bed 
without forceps. I do not hold this young man’s 
teachers responsible for his practice, but the fact 
illustrates what is now the drift of professional 
opinion.” 

As far as he was able to judge from the obstetrical 
experience of his early life and the surgical experi- 
ence of his later life, grave perineal lesions were more 
common now than formerly, and this increase had 
been coincident with the increased use of forceps 
and of anesthetics in labor. The effects of anzs- 
'thetics were by no means in all cases limited to the 
alleviation or abolition of pain when employed in 
the case of the parturient female. In most cases 
they exerted a positive influence upon the uterine 
contractions, and in this respect they were capricious ; 
not infrequently increasing the frequency and strength 
of the contractions, and thus contributing to the pro- 
duction of a perineal rupture. In other cases he had 
seen the contractions temporarily suspended under 
their influence, and serious uterine inertia induced. 
‘‘While there can be no doubt,” he continued, “ that 
the forceps and anesthetics have been of incalculable 
service to parturient women, I have 4 strong convic- 
tion that, since they have come into such common 
and almost universal use, they have done a great-deal 
of harm. I believe that the time is not distant in 
the future when it will become apparent to all that 
we have in these matters progressed too rapidly, and 
possibly that our progress has been altogether in the 
wrong direction.” 

In case a perineal laceration involved any consid- 


~ 


the use of the forceps, if they were only used skil- erable portion of the perineum, extending nearly or 
fully, but it certainly must increase the danger if quite to the outer surface of the sphincter ani, the 
they were used unskilfully, and when, in the hands closure of the rent was desirable, inasmuch as in a 
of even the most skilful, the instrument was retained certain proportion of cases it was followed by a relax- 
in position until the head had entirely escaped from | ation and falling of the vaginal walls, with a consé- 
-the vulva. Nor did it appear to him that the argu- quent displacement of the uterus; though it had often 
ment in their defense was conclusive, even when the happened to him to see women in whom the rent had 
forceps were employed only to bring the head into extended through the entire perineum, who had after 
the lower strait, and then withdrawn, leaving nature the lapse of many years suffered no inconvenience 
to complete the recovery. It was claimed that by from this source. The occurrence of a deficient 
this simple manceuvre the process of natural labor perineum and of prolapsus uteri did not always stand 
might often be greatly expedited, but this was the in the relation of cause and effect. The perineum 
very thing which, according to his notions, it was in its most perfect condition, and when the uterus 
generally most desirable to avoid, so that the perin- occupied its normal position, gave no direct support 
eum, as Meigs used to say, might “not be taken by to the latter, and the uterus might be made to descend 
surprise. In short, there was less danger to the from many causes, whether the perineum were sound 
perineum when the head did not come upon it forci-| or not. The absence of the perineum, when the 
bly and unexpectedly, and before the head itself had | vagina and uterus were in their normal conditions, 
undergone the process of moulding and elongation. | could only influence the descent of the uterus by 
Dr. Hamilton, in referring to the fact that since the | first inducing atony of the muscular fibres of the 
time when he commenced the practise of medicine | vagina, with congestion and prolapse of the vaginal 
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walle not sh feeble wt indinect sup- 
port which the perineum gave to the uterus was: re- 
moved, but the vaginal walls became a dead weight 
to drag the uterus downward. 

Dr. Hamilton said he could not agree with some 
modern gynecologists as to the advisability of the 


immediate or primary operation. The parts have 
suffered such a degree of stretching and contusion as 
to render the occurrence of inflammatory reaction, 
if not of sloughing, almost inevitable; the lochial 
discharges will make it impossible to keep the parts 
clean; the operation itself inflicts a severe injury 
when the condition of the patienv is already critical 
from other causes; and, finally, because under judi- 
cious management the rent frequently becomes par- 
tially and sufficiently closed spontaneously. 

It was useless to expect union by first intention, as 
a rule, and, therefore, while the parts should not be 
needlessly or forcibly drawn asunder, they might be 
carefully exposed to view each day and made clean 
by ablution, the urine in the meanwhile being always 
drawn by a flexible catheter. In the secondary oper- 
ation he prefers the old-fashioned one with the quill 
suture, with the exception that he uses sections of a 
rather large-sized flexible bougie in place of quills. 
He stated that he does not find the wire suture so 
easy to introduce or to remove as the silk, and that 
he has not found it, where the perineum alone is torn, 
to possess advantages in any other respect. If, how- 
ever, the rent or loss of structure involves any con- 
siderable portion of the retro-vaginal septum, he 
would recommend, so far at least as the rectal fissure 
is concerned, the wire suture, either with or without 
Bozeman’s clamps. 

In a few extemporaneous remarks which he made 
after the paper had been read, Dr. Hamilton criti- 
cised Dr. Fordyce Barker’s views in regard to the 
action of chloroform during labor. Dr. Barker 
claimed, he said, that the use of this anzesthetic pre- 
vented laceration of the perineum, explaining the 
action in two ways. In the first place, he said that 
it relaxed the muscular fibres of the sphincter vayinee. 
To him, however, this appeared to be a physical 
error, not to say absurdity; for when the sphincter 
was distended to such an enormous degree as was 
the case when the head was pressing upon the perin- 
eum, it was impossible for any constitutional meas- 
ure, such as the administration of chloroform, to have 
any effect in relaxing the tension. The second ex- 
planation was that the uterine action was somewhat 
suspended by the chloroform, and to that extent re- 
lieved the perineum; and Dr. Hamilton remarked 
that this was satisfactory as far as it went, but when 
the head advanced, this influence would have no 
effect. On the whole, therefore, he regarded the 
use of chloroform as an unnatural interference with 
labor. 

The veteran and distinguished obstetrician, Dr. 
Isaac E. Taylor, said that many of the views ex- 
pressed by Dr. Hamilton, were in consonance with 
his own, although he would take issue with him on 
some of the points of the paper. A great variety of 
methods had been proposed for the management of 


written clearly, philosophical, or ‘The 
correct plan was, he thought, to place the fingers 
entirely back of the perineum, on the space between 
the rectum and the coccyx. In this way direct pres- 
sure could be made upon the child’s forehead, and the 
perineum could be saved by delivering the head 
between the pains. Placing the fingers in this situa- 
tion also enables the accoucheur to prevent rupture 
of the perineum in occipito-posterior positions, by 
changing the latter to face presentations. The 
shoulders, however, he thought, were much more 
liable to produce laceration than the head, and great 
care, therefore, should always be taken in their 
delivery. In regard to the use of anesthetics, he 
said he made it a practice to go to his obstetric cases 
provided with both chloroform and ether. He had 
long since noticed that in a certain proportion of 
cases chloroform had the effect of putting a stop to 
uterine contractions, and in these instances he had 
found that ether almost always had a very happy 
effect in bringing on the painsagain. If one of these 
agents did not answer, therefore, he would try the 
other, and he generally found that its action would 
be satisfactory. Like Dr. Hamilton, he disapproved 
of the immediate operation, and one reason was that 
not infrequently the mere effects of labor produced 
a paresis of the perineum, which gave it an appear- 
ance closely resembling a laceration, but which after- 
ward entirely passed away, leaving the part intact. 
At the meeting of the Academy of Medicine, June 
18th, Dr. H. W. Mitchell also read a paper on lacer- 
ation of the perineum. In it he gave a report of 
forty cases upon which he had operated during the 
past fifteen months, and in all of thera he obtained 
union by first intention. In one of the cases the 
patient was six months pregnant at the time, and the 
operation was done at her urgent request, on account 
of the discomfort which she suffered from the rupture. 
She then went on to full term without any unpleasant 
symptoms, and the new perineum bore the strain of 
the labor in an entirely satisfactory manner. _ P. B. P. 


‘PRIMARY MALIGNANT DISEASE OF THE 
KIDNEYS. 


EDITOR JOURNAL AMERICAN MEDICAL ASSOCIATION : 


Sir:—In my paper on “ Primary Malignant Dis- 
ease of the Kidneys” published in your esteemed Jour- 
NAL, I said, under the head of “ Prognosis”: ‘“ The 
inferior vena cava being filled with clots in such a 
great proportion of cases, I am surprised not to find 
any deaths from embolic processes.” After the pub- 
lication of the paper, Prof. W. Osler, of the Uni- 
versity of Pennsylvania, wrote me that one of his 
cases referred to by me (p. 620, 2d column, line 11 
from top) died from embolism of the tricuspid orifice, 
a sarcomatous thrombus having become dislodged 
from the renal vein. 

In the table I also forgot to state that case 16 was 
one of sarcoma. By inserting these additions in the 
next issue of the JOURNAL, you will confer a great 
favor on Yours truly, 

Gero. MINGEs. 


the perineum during labor, but, as a rule, they were 


Dubuque, June 25, 1885. 
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MISCELLANEOUS. 


[JuLy 4, 1885. 


BOOK REVIEWS. 


Honors.—At the recent commencement of the 


: Wooster College, Ohio, the degree of LL.D. was con- 


Tue StupeNt’s Gurpe To MEpIcaL JuRIsPRUDENCE. ferred upon Dr. H. Z. Gill, of Cleveland, formerly 
By Joun Apercromprr, M. D. Cantab., M. R. C. of this State. - 


P. Lecturer on Forensic Medicine at the Charing 
Cross Hospital Medical School; Corresponding 
Member of the Medico-legal Society of New York, 
etc. Sm. 8vo., pp. xii, 381. Philadelphia: P. 

Blakiston, Son & Co., 1885. Chicago: W. T.. 

Keener. 

The writer tells us in his preface, that this little 
book was written with the endeavor to condense and 
group together, in a readily assimilable form, the 
chief facts belonging to the important subject of 
Medical Jurisprudence; and that it is not addressed 
to those who have the leisure to study such standard 
works as those of Taylor, Tidy, Wharton, Stillé and 
others. Whatever may have been the original in | 
tention of the author, he has succeeded in bringing to- 
gether a marvelous array of useful facts, within the 
small compass of less than four hundred small pages; 
and to facilitate reference and study, very full and 


convenient marginal notes have been added. After) 


careful examination of the book, we have failed to 
find mention of one subject only, that of dynamite 
injuries; which, in view of the recent interest of the 
British public in the subject, should have received 
some notice. Under the head of gun-shot wounds, 
the author has overlooked one of the most interesting 
cases on record; one reported by Mr. Francis Ogs- 
ton about a year and one-half ago, of suicide by a 
pistol-shot, there being no external wound; the barrel 
of the revolver was placed in the mouth, and the 
bullet entering the foraman magnum glanced from 
the occipital bone to the frontal, and thence back to 
the occipital, where it was arrested. 

In dealing with the subject of poisons, all refer- 
ence to the methods by which they may be detected 
in organic matters are omitted; whichis very proper. 
Analyses are seldom, and never should be made ex- 
cept by competent chemists, and the greater number 
of works on medical jurisprudence contain just 
enough information to get the pseudo-analyst into a 
tangle. Takenaltogether, Dr. Abercrombie has given 
us a very useful little book, and one which will be 
appreciated by those who wish to gain much informa- 
tion by a minimum amount of reading. 


MISCELLANEOUS. 


VINDICATED.—Recently the secular papers of 
‘Washington gave. publicity to charges of mismanage- | 
ment against Dr. P. J. Murphy as physician to the | 
Columbia Hospital, of that city. We are glad to! 
notice in a recent number of the Washington Star | 


the following decision of the Board of Directors: 
“Resolved, That we, the Directors of the Colum- 
bia Hospital, in committee of the whole, having grant- 
ed full and ample hearing to statements criticising 
the officers and management of the institution, ac- 


cord to Dr. P. J. Murphy, the surgeon in charge, 


personally and in his general management, our con- 
tinued confidence.” 


CHOLERA PRECAUTIONS in Russta.—In view of 
the danger from cholera the department of the Cau- 
casus has notified the Russian Government that all 


railways will be furnished with cars containing disin- 
'fectants and medicines (flying pharmacies), with 


corps of medical officers. 


THE INDEX MEpICUs.—PROFESSOR HEISCHL, of 
Vienna, has issued a circular calling upon German 
medical men to support this invaluable periodical ; 
and the St. Petersburger Medicinische. Wochenschrift 
says that medical men should see to it that it does 
not fail for want of support. 


PROFESSOR RICHARD VOLKMANN, of Halle, has 
been raised to the order of nobility. 


THE Minp-Curre.—The London Times intimates 
that Boston is responsible for the birth of this latest 
monstrosity, and says: ‘The saying that extremes 
meet is never more true than when one of the ex- 
tremes is transcendental rubbish of the kind that 
seems to have captivated the good people of Bos- 
ton.” And now comes the announcement that an 
International Faith-Cure Conference was recently 
held in London. Extremes have met—but not in 
Boston. 


THe New York State Boarp or HEALTH.—The 
Governor of New York has greatly interfered with 
the proper working of the Board by vetoing the bill 
appropriating $15,000 to its use. 


OFFICIAL LIST O¥ CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JUNE 20, 1885, TO 
JUNE 26, 1885. 

Major Albert Hartsuff, Surgeon, assigned to duty at Ft. Ham- 
ilton, N. Y. H. (S. O. 133, Dept. East, June 24, 1885.) 
Major J. V. D. Middleton, Surgeon, granted one month’s leave, 

with permission to apply for 15 days’ extension, to take effect 

about 15th proximo. (S. O. 88, Dept. Mo., June 19, 1885.) 

by, Blair D. Taylor, Assistant Surgeon, ordered from Dept. 
exas to Dept East. 

Captain Wm. F. Carter, Assistant Surgeon, ordered from De- 
partment East to Dept. Texas. (S. O. 141, A. G. O., June 
20, 1885.) 

Captain Wm. B. Davis, Assistant Surgeon, leave of absence ex- 
tended three months. (S. O. 142, A. G. O.; June 23, 1885.) 

First Lieutenant R. G. Ebert, Assistant Surgeon, granted leave 
of absence for one month, to take effect about July 5. (8. O. 
97, Dept. Col., June 17, 1885.) 

First Lieutenant R. L. Robertson, Assistant Surgeon, now on 
leave of absence, is directed to report in person by July 7, 
1885, to commanding officer, Columbus Bks., Ohio, to ac- 
company detachment of recruits to Dept. Texas. On com- 
pletion of this duty, to rejoin his proper station. S$. O. 143, 
A. G. O., June 24, 1885.) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE.U. S. NAVY, DURING THE WEEK ENDING 
JUNE 27, 1885. 4 

Bransford, John F., commissioned as Surgeon on active list, 

June 16, 1885.. 
Ross,’ J. ‘W., Surgeon, detached from Naval Laboratory, June 
30, 1885, and waiting orders. 
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